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I. INTRODUCTIOU

In the spring of 1975 the Merced County Department of Education applied for

--and received a research grant from the State of CalifornialADepartment of
. ,

Educat4n, Of itce of Improvement for the Handicapped. The purpose of Project.

75-10 was "to st dy the postschool adjustment of Spacial Education students

---with a view to ini ieting adult-education programs co, meet -their needs". This

report contains a detailed analysis ol the results of that study and has

-4
considerable relevanceifor handicapped adults far beyond the County of

Merced.

This has been a valuable :search project with tremendous significance for

Special Education in Merced County. The research design, which will be

described\in subsequent sections, involved three primary target groups (for-

mer Special\Education students, community resources, and out-of-county agen-

cies) and was \aimed at the particular needs of adult handicapped in the

county.' As the following sections will show, this research design was met

and expanded, extensive data collected, and a comprehensive plan to meet the

stated needs was completed.

Project 75-10 is also valuable in that it is thoroughly related to other work

in Special Education that has begun this year and will be a cornerstone for

further developments. To adequately show the relationship of these research

findings to existing programs as well as future efforts and to show how the

results will produce an integrated plant a description of Special Education

as it presently operates in Merced County is in order.
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An 1955 the Merced County Department of Education began Special Education

i

,i n the area by offering school programs to mentally retarded children.

Oyer the past twenty years programs have expanded to include services to

I

i the deaf, the blind, the physically haLdicapped, the aphasic, the severely

\ I

I 1.

1 emolionally disturbed, and more. In cooperation with its twenty-two school

cts and the Merced Community College district, Merced County is rapidly

,1 a roacli.ng the time when every handicapped individual between the ages of

six onth and twenty -one years of age can receive a service appropriate tä

-his off, ndition.

At present the Mbrced County Department of Education offers programs for the

following disabilities: Severely Mentally Retarded, Severely EMotionally

Disturbed, Multiply Handicapped, Communicative Disorders for the Deaf and

Blind, and Speech Therapy. Theou0 its twenty-two school districts, Merced

/

County also has programs for the Physically Handicapped, the Educable Mentally

Retarded, and Children with Learning Disabilities.

With respect to progras offered by the school districts, children are served

through the normal sChoo programs from ages five through eighteen. With

those programs-for which t e Merced County Department of Education is the

local educational agency, age limits vary according to the service.

The Severely Mentally Retarded i.e. TMR) or Developmentally Disabled child

%ris presently being served from t ee to twenty-one years of age. The Merced

County Department of Education hopes to extend service to infants-from six

2
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months to three years of age in cooperation with the County Health Denartment

and the Central California Valley Regional Center. The Developmentally

Disabled program is located at the Floyd Schelby Center for Special Education

on Sultana Road, approximately six miles south of Livingston, in the northwest

part of the county. (See map on the following page.) Schelby Center, as

it is popularly known, also consists of a Developmental Center for the Multiply

Handicapped where children who were expected to achieve very little if any

mobility or independence have been helped to a remarkable level of develop,

ment.

The Communicative Disorders; Center is located in Merced, the County seat and

the most populous community:in the county. Housed in available space on an

existing school site, the Center offers excellent opportunities for the inte

gration- of Communicative Disorders students with students in regular school

programS4-

The Center serves deaf children from the ages of six months to approximately

five years of age and aphasic children from the age of five. With respect

to the latter, a. sophisticated instructional technology and excellent staff

help children acquire and develop essential language skills. With respect

1
lo the Deaf and Hard of Hearing Program, there are several distinct componen

/ at this time.

The Infant Deaf Program is a new service recently offered by.the Merced County

Department of Education and one that will soon be expanded to meet increased
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needs. Since available space is limited at the present Center's location,

Ag,

classes for -.Deaf. and Hard of Hearing children from five to fourteen years

of age are held at other local schools, an elementary and a junior high

school,', where children are easily i.-,cegratei into Physical Education arid-

other classes. At the age of fourteen or fifteen, students are transferred

to= Berkeley's School for the Deaf and Blind where they can receive instruc

tion in an environment with expanded opportunities for socialization which

are difficult to orovide in a rural county like Merced where only a small

4*

deaf community exists.

At the main location the Department of Special Education also offers a pro

,

gram for Severely Emotionally Disturbed children from the ages of five to

approximately fourteen. Cosponsored with the Merced County Health Department,

this program operates ari an openentry/openexit basis as the child manifests

the need for,such an approach. At any one time, there are approximately

fifteen children of various ages enrolled in this particular program.

In addition to classroom programs, the CD Center -also offers two itinerant

,
services to children in the county: Visually Handicapped instruction and

Speech Therapy. These Special Education personnel maintain theiroriices and

professional work spa at the Center. Tim teachers serve the county's very

small blind population on a regular basis as these students remain enrolled

in regular school programs. In.contrast, the Speech Therapy Prograth ip quite

large, employing many, staff members in order to serve all the districts in

the county which contract for their services.

5:



In addition to the programs outlined above, there has also been much ctivity

this year in the area of Master Planning for the County of Merzed, he

following dates and events represent the accomplishments attained b an

advisory committee, task force, committee members, educators, and oard

members in seeking to achieve the goal of developing a Comprehensi e Plan

/for Special Education in Merced County:

July/August 1975

September 1975

October 1975

October 1975

November 1975

December 1975

January 1976

Mardi 1976

Mara 1976

March 1976

April 1976

Staff site visitations of five Master P an for
SPecial Education implementors and pl ers in

icouragement and support by the Merced county
School Administrators WMerced Couty Depart -.
ment of Education to pursue and inve tigate the
development of a Comprehensive Plan ;or Special
Education in Merced Cdfinty.' .

Completion of Community Contacts List for Special
Education.

Forration of an Educational Task Force Advisory
Group.

Development and orientation of a joint parent/
community /professional, advisory group.

Completion of Community Needs Assessment Process
(Part A),

Completion of Community Needs Assessment Process
(Part B).

Educational Task Force Advisory Committee Meeting.

Advisory Committee Meeting: Facilities and Needs
Assessment.

Needs Assessment and Progress report to County Board
of Education.

Participation in the audit/evaluation of Humboldt
Del Norte COunties Master Plan for Special Education.



. I

April/ 1976 Administ, tive Council (Merced County School

i

Admini9 rators) approval for Merced- CeiintY Depart

ment/of Education to bedothe Responsible Local

/
Aplit for a CoMpoehenSive Plan for _Specie). Education,

May/ 1976 "County Boai'd of Education approval for Merced County
I s DepartMent of Education to -become the Respon4ble

I Local Agent,

_ Submit a countywide organilational plan for develdp=:.

ing a Comprehensive Plan for Spedial Education,
M afy 1976

-The :major goals set at the beginning of the 1975-76 sChoOl yearto complete

-a needs assessment and to submit an. organizational plan of intent to the

Statei'DTeptiltMeni of Education by JUne_1976_,-Were achleired.

The major goal for the 1976-77 school year will be to write the Comprehensive

Plan for Special Education document for Merced Countsr,

Efforts to develop a Comprehensive Plan for Special Education within the

county have also made people aware of the needs of former students no longer

enrolled in Special Education programs within the county. It has bee

increasingly apparent to all that THERE IS NO SPECIAL EDUCATION PROGRAM FOR/
ADULTS, IN THE COUNTY OF MERCED THAT COULD BE CbNSIORED COORDINATE° OR

COMPREHENSIVE IN ANY WAY.

Let it- be clear17 undergtood that there are,programs'for adults in Merced

County. There is a small and extremely effective workshop at the Dos Palos Y

(please reeer to the map on page 3) which was organized several years ago

by the people of Dos Palos and which serves' approximately twentyfive verely

10
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Mentally Retarded adults above the age of twenty --one. The workshop con.

centrates on training Severely Retarded adults in handcrafts such as weaving-

and pottery making, and twice yearly products are sold at local events,

o //
//

The Dos Palos workshop is financed )trough Adult Education Average Daily

-Attendance

Dos Palos.

assistant.

through the commun,ity(college in Merced and

These resources- are sufficient to employ a

Most recent* the workshop applied for anV

the,high school in

diriector and an

llived a sma

grant to purchase7 bus that will provide much-needed transportation for

WorkShop clients.,

In ad
//

'tion to this workshop in the west side of the Liunt there is also

a sheltered workshop in the City of Merced operated by the Department of'

ental Health and emphasizing, the production of. items for -'sale on a contractual

basis. This workshop, however, is open to mental patients as well as the

Severely Retarded adults. In effect, there are approximately fiftj clients

who spend a portion of their week at the workshop located on "V" and 12th

4=

Streets. In other words the workshop schedule allows clients, to participate

we or three times a week in work activity, and the workshop contracts for

e production of suca goods as picnic tables, lamps, refinishing furniture, etc.

=
The e th..1 are the two adult training facilities in the County of Merced. in

%
, --,

t

add *on, there is the Central California Valley Regional Center located ol
z"

which

Park Way in Merced and affiliated with the main branch in Fresno

ctions mainly as a counseling and referral kvice for the developmentally



`Z,

disabled. Its members work closely with the County Department of Educativaru

the Mental Health Department, the Department of Rehabilitation arm- "the Dos

Palos workshop in order that clients within the county might receive the
;

most appropriate service for their particular disabilities.

The problem: however, -remains that excellent as these 2acfaities and serving

nay be: they are in_no way coordinated to deliver comprehensive service to

adult handicapped nor Axe-they sufficient for tnc number of adult handicapped

within the county. A thorough understanding of the chaacteristics of the

county is essential if the problem is to be intelligently and effectively

solved.

Merced county is located geographicrlly in the center of the state and in

the heart of the Central San Joaquin Valley. (Please refer again to the map.-

on page 3). This accounts for Merced County's rural and sparsley populated-

nature whereby a population Of a little over 118,000 is spread over an area

. of 1,995 square miles. This population is concentrated in pdrhapsa dozen

small,communities, with the exception of the City of Merced, which "has a-

populOion of 2801001 arid Castle Air Force Base, which draws approximately

the same number of Air Force personnol to the area

Merced County's rural character carries with it several other dimensions ore

of which is a 4predominantiy agricultural econom:r. Although the airiOltural

base is slowly disappearing, there is brill little industry within the county,

and the second largest employer of. people in the county continues to be

9



,government. /Another dimenion of the area is Iii-bktremely high unemployment

rate and, i cddence of poverty (e.g. the median family income is 53rd-

in the state). Other significant characteristics of the county

is very high percentage of ethnic minorities and the large migrant

ions which impact the area between April and.OctobP- sr vest

These then are some of the cotistraints which mubt we considered if

an:adult handicapped program is to be comprehenaive-in a rural county.

,..

\
\ \

:-
s

Ther was every reason to believe that Merced CountY)Iepartment of Education

\ \
shons l

1

assume leadership in meetini the needs of this adult populabion.

The II,Irced County Department of Education has demonsrated' leadership in expar-
\ \

ding,Special Education for handicapped individuals for the past twenty

i

,years Its success at Schelby-tenter with hydroponics and other training

li

_skii.ia for ,SeverelyAeritallyAetafc'ed up to twenty-one years_ of age has been

II

remarkable., (Nolte; Schelby Center for the past four ,years has trained TMA

11

I
, ...t.

stude#ts iu spilless culture and has developed a ThcepifUl business of

_r- aising tom* thisand cucumbers for shipping In ths fair-Tear period, three
4

1 ..
, .

-Of thdse stude6t6 ;Hate graduated from Saelby Center: and two 'of them are
i

.

-.-" :,
_ t r,

_
_currently eMployed.in:the.hydroponics business in the ardpa.) The enthusiasm

...0

,
i .

and dedicagon of the staff, and their record of past p erformance tocii-d'ate

, 1 , -f .

,
,.

,

,: isthat effective adult program s Well within the reach of the- County

-:Dr'Isarttilentiof Education.

1

i z

1:
.. 1 .,

i
.

PUCoeSg is also imminent in view of the County Superintendent's goal to

i 1

,.
,

.

4

serve h capped adults. Since he assumed elected office in January, 1975,

one -,Of Dr. Stockard's highest priorities has continued to be serving the

1
.0. 0 A



unmet needs of handicapped citizens and improving existing Special Education

programs.

In view of the County Superintendent's comiiIffebt-to-adult handicapped

programs, in view of the exceptional adult need which exists now and will

definitely increase in the future, and in view the excellence of existing

Special. Education, these factors serve to make Project 75.10 a relevant

study capable of generating important results.

L



II, PROD DURES

\

The goal of Project 75-10, as writtenlin the original application was to
i

design an educational-training prograM based on the expressed needs and

status of handicapped adults. To ascertain these needs, the research in-.

volt' three-specific_procedures: 1 .

1

V .4

A. The assessment of handicappedladults' post-school adjustme:t,

needs, and priorities using a \ survey questionnaire during personal

interviews mith a random sample of individuals and/or their

parents. I

1

, . 1

B. The assessment of interest, commitment, and available resources -.
v

both in terms of personnel, space, monies, etc. -.which exist

among public and private countyi-based groups, agencies, and

businesses.

C. The assessment of existing adult programs throughout the state

and out-of-state to discover ideas possibly applicable to Merced

County.

PRELIMINARY TASKS:

To accomplish the above, the team headed by Dr. Michael Coy completed two

preliminary teaks necessary for the research effort.

12
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They compiled F, list of community contacts within the county

4 They attempted to get a total perspective of

in the research berme beginning the project.

To- accomplish the first, approximately three weeks were spent identify-4711g

-_chambers of commerce, medical ,resources (both public and 'private), public

and private social groups, professional organizations, public and_privaL

elements involved

service groups, elementary aad secondary schools (both public and non-putlic),

as= well as institutions of,higher education, government agencies, privatei,

industries and charitable agencies. The final product was a booklet availhble
1

countywide with over eight hundred names-of agencies or groups. Published ht

the County Department of Education's expense, it is felt this boOklet will'be

an invaluable resource not only for the school system but for others countywide.

The second preliminary effort involved a series of meetings with Special Educe-

'tion personnel throughout the county, with the Regional Center -Staff, with

school district administrators and teachers, and with State Department oP

Education officials.

Meetings with Special, Education personnel were held to acquaint them With the

research project are to discuss additional objectives which couldbe included

in the project to make It more meaningful and comprehensive. Meetings with

school district personnel were also designed to acquaint them with the research

procedures and to ascertain who cooperating personnel would be in identifying

adults who had experienced Special Education programs in Merced County.

13
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r

te Department officials were consulted f9r their leadership and expertise.

first meeting with State Department personnel resulted in contacting

_Ms. Lois Hodik of the Sacramento County Department of Education who was con.
,

4uarg a somewhat similar project to computerize follow -sup Jmformation

EMR students. Ms. Lois Hodik shared common concerns, a preliminary

asselsment instrument, and project strategies with Merced County personnel.

This information was helpful to the Merced County Department of Education in

eventlally formulating its own instrument and strategies.

,

Contact with the Regional Center, with other public referral agenCies, and
1

with the two workshops in the county were essential as preliminary efforts

i \
.

to cocrilinate service. -The Regional Center was also valuable in that personnel

from thr agency provided a copy of a research instrument' used in Oregon= #,o

assess 4 post-school adjustment of, ERR students:

-:

NEEDS ASSESSMENT:

By Octobe' these two processes were completed and it was possible tofintelli-

gently ana thoroughly id tify the tasks necessary to.cOmplete the research

project. ;By this time, it had been decided to extend the research design

beyond that specified in the original project in order to do the most complete

assessment possible.

With concurj'ent work on the Master Plan, for example, it was possible to conduct



a De.4phi needs assessment process witn community members, educators, and

parents o have special interests in the future of adUit handicapped in

the c unty. Because there are twentyone severely retarded students who will

reuch the age of twentyone within the next two years and who will therefore no

longer be eligible for Special Education services, there is much concern

about their welfare, this research project was timely in that it gave parents

and others,, the opportunity to WOrk toward the time when their children would

be legally excluded,from Special Education in the county.

,Itwas also decided that ,another appropriate group to include in special

surveys would be nurses within the county. In view of their profession,

these people would probably have many significant observations and suggestions

regarding handicapped needs. Broviding for ,their input was deemed essential:

6

Lthewisel the formalized input of teachers from SCi-elby Center, was also

considered essential, with long experience in helping children and young

adults within the most severely handicapping conditions; these professionals

could-draw a unique vantage point to offer observations and suggestions.

t, Finally, the 1975-76 school yeap was to be significant for Special Education

in the county in terms of facilities planning. Because the fate of Schelby

Center, and other Special Education facilities might have considered impact

on any adult program the county would design, this area was seen as essential

15
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to the research study.

The following, then, became the components of Project75-aOls needs assessment;

. Fost- school folloW-up survey of--hapdicapped adults

;---Community Survey

Out -of-County)Survey.

. Delphi process involVingparents community membersu and teachers

. Nurses' Survey

. Schelby Center Teachers' Survey

. Facilities Tour

TIMELINE

With these components identified, a timeline was established.to accomplish

identified tasks. The timeline on the following page, which lists eighteen

prpject tasks,, proved to be a workable schedule requiring little modification.

Included are those expectations of the projExt,tnat were not part a'the

-original research, design.

16
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INSTRUMENTS:

Each of the seven assessments specified above involved different instruments.-

j .tion to determine needs and priorities. Copies of the five formal instruthents

used (Post-School Follow-Up Questionnaire, Community Survey_ Out-of-County
0

7- (

Survey, Nurses' Survey, and Schelby Center Teachers' Survey) can be found in

=Appendix -A.. The following points will be discussed relative to each instrument:

A. Descrigtion.and pilot testing

Procedure for. administration

C. Who:administers; how administered

\1

POST - SCHOOL FOLLOW-UP QUESTIONNAIRE

The first page of. the handicapped, adult questionnaire (See Appendix /41) seeks

:

pertinent identifying information. AhSwers %o.questions congorning
/
age,

/
/ /s

-relevant Special-Education programv ethnic background, etc. are important in

assessing post-school adjustment and in-considering additional-program., The

complete queitionnaire consists of fourteen items of identifying information

and sixty-five items relative to adjustment and future programthatic needs.

-
Piloting of the adult interviewing instrument resulted in four revisions of

.

the original 'application. The Assistant Coordir fr,r of the Handicapped EnWiiig

r Service at the local community college, who is himself a handicapped individual,'

went over the instrument carefully for its face Validity to deterthine if 'the

22
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instrument would indeed measure what it purported to measure. After this

first revision, the instrument was then piloted on three individuals to

determine the effectiveness of the instrument, which resulted in further

revision. Parents and educators in advisory community meetings were asked

for their assessment of the instrument. The, fourth revision resulted from

-a -mockmock rup-through with three parcnts of handicapped adults. After thorough

scret..ning, field testing and four revisions, the survey instrument was

considered finalized and 'ready for use.

St

476 names were obtained from Special, Education registers throughout the county

for the past fifteen years. These names were alphabeti-ed by handicapping

condition and a,random sample selected from each category. Where a category

had only very few names, such as the blind with only four adults, the entire

group was interviewed. all, ninety-five former Special Education students

were interviewed which amounted to almost 20% of the total number of poeSible

interviewees.-

The procedure for administsration involved extensive personal interviews lasting

between sixty and ninety minutes per session. The process was conducted in
...d -,.s.. .

, . .

each indiv:L6al's home where the 'environment was familiar and secure. The
.

._ ..

interviewer was trained in the use of the instrufilent prior to collecting data

4' and used the instrument as a basic guide. 1 Interviewee reactions, comments,

and concerns were noted by the interviewer as she proceeded. ,A summary of this

information is included as Appendix'4' of this report and will be further

discussed in the findings sedtion.

19
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Dri. Alone McDonald _was chosen to be the intervi.eiext het qUalificationa-'

and to the needs of handicapped individu s. A recent doetoral

Oaduater-from the University-,of the- Pacific, with a strong-background-in
,s-

curriculum -and instruction, she specialized in educational counseling and

syphology.,Her extensive teaching experience in elementary and Junior high

assrooms made herparEiculatly well suited to this assignment.

iyn _

r.,McDonald spen twenty-two deys intbrviewing former = students,= working

eri-hours per day -and- donating two days Of her 'own time-,at the -end. of the,

,Dt..,-McDonald found the responses during her interviews to-be Very:Pobitfief-
,-

,people_were eager to express their needs as she showed interest in theit

problems. At the end of her assignment, Di. McDonald wrote asbrief narrative_

based on her ptrceptions of the interviews. This= narrative, which= constitutes'

-Appendix B, as well as the statistical,d objedtive findings of all the

other instruments, will be carefully analyzed in the following section.

The Community Survey consisted ,of a brief questionnaire Of fifteen items

accompanied by a cover letter from the County Schools Superintendent, both

txf, which are to be found in Appendix A of this report. The queStionnaire was

-designed to assess 1) how many agencies, groups, and presently

employ the physically and mentally handicapped; 2) how ti any would hire the
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handicapped if they- received proper training; 3) what resources they would

offer to help provide such training; 4) what they considered to. be the moat

important types of training; and 5) what resources they would make available;

to the handicapped-I& social and recreational activities.

-This instrument was pilot tested twice on adirlinistrators at the County Depart

pent of Education in order to ask essential questions while keeping_the

-response time-t approximately fifteen minutes. The first trial resulted

in substantial Wodification to decrease length and correct ambiguity. With

the second trial the. instrument Was Considered ready for use.

Administration consisted og mailing 183 questionnaires to randomly chosen

4.

community agencies, groups, and businesses. Stamped, self-addressed return

envelopes were included in the mailing, and the research team was available

to-resolve questions regarding the instrument. Seventy -one responses were

--__returned within two weeks of the mailing for a return rate of 30.

'Section III concerning Findings will discuss in-detail the needs and resources

identified through this survey.

OUT-OF-COUNTY SURVEY

Pnlike the Community Survey, response to the Out-of-County questionnaire was

optional. The intent of this survey was to gather information about other adult

handicapped programs to get ideas applicable to Merced County. As thasover
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letter stated, respondents coul either fill out the enclosed questionnaires

return pamphlets or other printed Material, or do both.

The-instrument and its accorlpanying letter were each pilof tested' twice for

clarity and breviti. The first re ulted,in minor modifications that proved

acceptable with the second trial, Copies of the final instrument and its

appropriate letter can, be found in Appendix A of this report.

The Department of Rehabilitation publishes a directory of all the prograMs

, .

in the State of. Californiaadminiatering,to the needs of adult handicapped.

From this list 132 college enabling services, agencies, groups, and workshops

were rarulornly Felected fbr the survey., The following, 1s a list of those

contacted.

Shasta College

. Redding,,CA.

Sacramento City College

--Sacramento, CA.

Modesto ,Junior College

MOdesto, CA.

Ianey College
O akland, CA.

_Diablo Valley College
Pleasant Hill, CA.

City:College of San Francisco

San Francisco, CA.

C

S akersfield.College
Bakersfield, CA.
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Fresno City. College

Fresno, CA.

Santa Hose Junior College
Santa Rosa, CA.

Chabot College
Hayward, CA.

Merritt College,
Oakland., CA.

Hartnell College
Salinas, CA.

DeAnza College
Cupertino, CA.

Imperial Valley College
Imperial, CA.

vi



East LoS Angeles College
Los Angeles, CA.

- 4

los Angeles Harbor College
-Willmington, CA.

e

Santa MOnice College
Santa Monica, CA.

Compton Community College
Compton, CA. .

Goodwill:Industries:of Redwood Empire Napa Vly. Products, Servics & Induetry, Inc.

Santa Rosal-CA:L , Napa, CA.

Hedovood Empire Industries
Santa Rosa, CA.

Clear Lake Activities Center
Lakeport, A,.

, Opportunity Center
CreSpOntSCity, CA.

Petaluma Training Center
Petaluma, CA.

Sonoma County Adult. Activity Center
6anta Rosa, CA.

Feather River Opportunity Center ,

Oroville, C.A.

Shasta Canty Opportunity Center
Redding, CA.

Glenn County Sheltered Workshbp

'Orland, CA.

California Recovery-House

Simanville,

Services to Handicapped Students
Davis, CA.

Placer Rehabilitation Industries
Roseville; CA.

Reavoods United Workshop,
Arcata, CA.

,

Napa State- Hospital Sheltered Workshop

Imola, CAL,-

Paul Bunyan Activity Center
Fort Bragg, CA.

's..,..Sheltered Activity Center

Napa, CA.

Kaiser Foundation Rehabilitation Center

Vallejo, CA;

Gateway Projects, Inc.'
1-uba City, CA.

Siskiyou Opportunity Center

Mt. Shasta, CA.

Tehama County Opportunity benterl'Ino.
Red Bluff, CA.

Manna Transition Mouse, Inc.
Woodland, ,CA.

Mother Lode Rehabilitation Ent., Inc.
Placerville, CA".

Yolo County Sheltered Workshop, Inc-.

Woodland. CA.

Opportunities for the Handictipped, Inc. Gateway Foundation

Sacrawalto; CA. Sacramentoi

Myrtle's Recovery Home
Sacramento, CA.

PrOgress House
,amino, CA.

California State University, Sacramento Lrippled Children & Adults Vocational Workshop'

Sacramento, CA. Modesto,'CA.

Valley Rehabilitation Industries
Stockton, CA.

Work Activities for Tuolumne Co. Handicapped

Sonc:11 CA.

Fresno Associa.iu.1 for Mentally Retarded Fresno County Work Opportunity denter

Tresno, CA. Fresno, CA.



Goodwill Ind. of San Joaciiiin Valley

Fresno, CA.

Leon S: Peters Rehabilitation Cntr.
Fresno, CA.

Marin Community Workshop, Inc.

San Anselmo,'CA.

Cedars Development Foundation of Marin

Ross, CA.

HaightAshbury Free Clinic Workshop
Sarl.Francilico, CA.

San Fran Community Rehab Workshop
San Francisco, CA.

Harden Hospital. Jerd Sullivan Rehab.

San Francisco, CA.

Charila Foundation
San Francisco, CA.

Mr. Kermit Sheets
_San Francisco, CA.

Oakland Workshop
Oakland, CA.

California Ind. for the Blind, Inc,

Emeryville, CA.

OarnetAusiin Work Activity Center
Livermore, CA.

Center for_Independent Living, Inc.

Berkeley, CA.

REAcH for Leapnine

Berkeley CA.

=Hope Workshop
San Jose, CA.

-Savawork Enterprises
'Salinas, CA.
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Heartland Opportunity Center
Madera, CA.

Pittsburg Workshop-

Pittsburg, CA.

Westaom Industries
Richmond, CA.

Blind Adolescent Life Skills Center

San Pablo, CA.

Lighthouse for the Blind
San Francisco, CA.

Utility Workshop
San Francisco, CA.

Mt. Zion HosPital and Medical Center
San Francisco, CA.

Delancey Streef'Fountlation, Inc.
San Francisco, CA.

Lighthouse PMC Low Vision Services
San Francisco, CA.

Walpert Workshop
Hayward, CA.

Daum Work Activity Center
Fremont, CA.

Creative Growth
Oakland, CA,

Orientation Center for the Blind'

Albany, CA.

Dann Services. Inc.
Palo Alto, CA.

Jack Douglas Vocational Center',

San Jose, CA.

Handicapped Activities Unlimited
Pacific Grove, CA..
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Santa Craz Co. Assoc. for the Retarded
.Santa Cruz, CA.

Crystal Springs Rehabilitation Center
San Mateo, CA.,

Industrial Workshop
Camarillo, CA.

Avila School for Handicapped Adults
Avila Beach, CA.

Kings Rehabilitation Workshop, Inc.
Hanford,'CA.

San Mateo Co. Voc. Services Workshop
Belmont, CA.

Achievement House, Inc:
San Luis - Obispo, CA.

Alpha Training Center
Santa Barbara, CA.

Bakersfield Association for Retarded Children
Bakersfield, CA.

Porterville Sheltered Workshop
Porterville, CA.

Tulare County Training Center for Hand., Inc. Activity Training Center
Tulare, CA. Ridgecrest, CA.'

Diversified Industries, Division.of OLARC Fontana Rehabilitation Workshop, Inc.
Fontana, CAiOntario, CA.

Job Opportunities &,Benefi41 Inc.
Apple Valley, CA. 'Y

Grossmont Work Training Center
La Mesa, CA

No. Co. Assoc. for the Retarded
Vista, CA.

Build Rehabilitation Ind., Inc.
Pacoima, CA.

Nova Opportunity Center, Inc.
Burbank, CA.

SelfAid Workshop
Glendale, LA.

Asian Rehabilitation Services
Los Angeles, CA.

California Industries.for the Blind, Inc.
San Diego, CA.

San Diego State Univ. Rehab. Center
San Diego, CA.

Blind REcreation Center for San Diego
San Diego, CA.

Lincoln Training Center & Rehab. Workshop
South El Mr.nte,

Work Experience Industries-
Barew; CA.

Valley Light Industries, Inc.
Covina, CA.

Serving HAndR; Inca

Los Angeles, CA.

Laigrence L. Frank Rehabilitation Workshop Willing Workers for Mentally Retarded, Inc.
Los Angeles, CA. Los Angeles, CA.

Vocational Independence Program
Los Angeles, CA.

La Puente Valley-Adult School
, City of Industry, CA.

O

25

Community Rehabilitation Training Center
Covina: CA.

La Puente Valley Adult Shcool
Rehabilitation Workshop
La Puente, CA.
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t

r, Victor Valley Community College
Victorville, CA.

'Santa Barbara City College
Santa Barbara, CA.

Hub Limited Workshop
'CoMpton, CA.

_

Hillside Enterprises
4,ong Beach, CA.

- Western Institute of Human Resources

Long Beach, CA.

Salvation Army Men's Serlvce Center

SacramentO, CA.

Volunteers of America

Sacramento, OA.

0

Southweste;;C-One
Chula Vista, CA:

Ftllerton College
Fullerton, CA.

Harbor View House

San Pedro' CA.

RanchO Los Amigos Hospital CCARF,JQAH)
Downey, CA.

Barrio Industries
Los Angeles, CA.

Society of St4,Vincent de Paul

Sacramento, CA.

, Each was sant an optional questionnaire along with a cover letter from the

County Superintendent explaining the nature of the project and a stamped,

_self-address4 return envelope. There were forty-two responses to the survey,

or a total of 31%. Approximately half of the respondents chose'to answer the

questionnaire.

Out-of-State agencies, groups4 and businesses were considered as part of the

survey. The Yearbook of Special Education lists every group py_state concerned

with ad-A handicapped needs and includes a brief description of cach.. It

was decided that theseprograms probably did not differ substantially froaf

those to be cineried within. the state, so the survey was limited to California.

The one CeptionNas the work being done by the Children's Research Center -at

the University of Illinois, Urbana Campus, where a real alternative for adult
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handicapped is leing developed which offers exciting possibilitieseverywhere.

;.

Through a seriespi.workshops, their work was carefully scrutinized. Corres.

Tondence was est4blished with faculty members' and research studies obtained.

The results will analyzed in Section III and form,mach of the philosophical

background and pr ctical suggestions of the conclusion, Section IV.

i. DELPHI PROCESS \ .

.

\

"

,

1

The Delphi process is a needs-assessment/goals-Setting strategy developed
1 .

, and pilot tested by lihe Fresno County Department of Eduation to use with
,

community-membersl.parents, and other interested groups in establishineneeds
J

;

. ---=.1

and setting goals fortprograms. The Delphi prcess was A technique usedearly.T

in the history of therited States as a forum for the eLange of ideas.\ It\

is based On'the beliefthat only i,hrough a school-c partnership can

the best solutions be ound and supported. This process 4 in full accordwith

the philosophy of the d ifornia State Legislature's Joint tbmmittee on Goals

and Evaluation. 1

\

In December and again in tJanuary of this yearl.two community conferences were.

held. The entire communiAy was asked to participate, and newspaper-notices an=

nounced the time, date, anld location of the meetings. Over

-

tors, other professionals, interested community memberS

filfty parents, educe-

attended.° Participanf,S

"
-177

\
.,

.

were seated in groups of.approkimately eight. After a brief peTiod of intrOduCtions
..

, ;
-,

. -

,
. -.,

and instructions by Dr. Cby, each'was given a large piece of paper and a colored ,

e,,,

\.
. -.

, . , 1
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1 ,/

crayon or flow pen and asked to respond to the following question: What

are the needs of Special Education in the county?

After the groups had worked for approximately thirty minutes on the question,_

their papers were exchanged with tivioo,a other groups. Each group rated

the comments. of the other groupi,and offerOisuggestions on the same papers.

After,rotating the papers, five times, the originating groups finally received
.

.

their own papers back with comments, scores and modifications. The originating

groups then rewrote their comments and assigned priorities on cards which were

then placed in categOries. A steering committee made up of fourteen members

organized and compiled these needs statements on January 27, 1976.,

The-results of this needs assessment technique were presented to the next

Special Education Parent Advisory meeting, at,subsequent Board of Education

,meetings, and other appropriate times. In addition to its informational

value on these occasions, it allowed parents of handibapped adolescents who

would soon reach the age of twentyone to voice their concerns'and priorities

about adult programs., This was a muchneeded supplement to the postschool

questionnaire whicconfrmed and Strengthened results:

NURSES' SURVEY

ett

The school and Public Health nurses in the _c_ounty are one _group of individuals

who have frequent contact with handicapped children and adults. Their opinions

'
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concerning the needs of adult handicapPed were seen as important to future

program- planning.

N
A simple instrument, which will be found at the end of Appendix A, was devised

whereby they could rank the needs of the handicapped in a liMited amount of

time. The needs of mentally and physically handicapped individuals were

ranked separately. By virtue of its simplicity, there no need to pilot,

test the instrument.

At the regular November meeting of the Merced County.Nursest Association,

Dr. Coy, Director of Research and Evaluation at the Merced County DepartMent

of Education, explained the comprehensive planning process for Special

Education for the schools. The meeting, culminated in a discussion of how

adults fit into the comprehensive plan with fourteen nurses then responding

to the short survey. Results were compiled by the Department of Research

and Evaluation staff.

. SCHELBY CENTER TEACHERS' SURVEY

Another group whose °pi:dens were considered essential were the teachers at

Soneihy Center. At this facility there are many teachers with extensive

experience in 'rying to meet.the needs of the most severely handicapped young

people in the county. Many have been part of Schelby Center's evolution

toward a training center.
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The,same instrument used to survey the nurses was,present:4-early in the fall
-1- _

tos_tbe.-Schelby Center staff by, Dr. Coy. After_ discussion of adult handl-Capped-
.

-needs in the county, 'the survey_was.presented and teachers were. Oked to rank

the neede,they perceived to be greatest among handicemed adults, Results

were then compiled by the staff of the Department of Research and Evaluation.

Schelby Center teachers were eager to offer opinions on the Subject of adult

1

1

_ needs and program ssibilities for two reasons. They -are all aWarethat.in

two years twenty.,on of their students will no longer quAli-i'y fa* enrollthent

Sdhelby Center _b virtue -of their -age.

\

-Secondl

uhderitwentyone mus

_does not meet the st
..,

it is a`c rtainty that another site for Special EducatiOn of those

be found within three years, because Schelby Center

qualify as a training Cr

used as such .are great.

tasks in the last few ye

al requirements for schools. It does, tioweVer,

and for Sdults, and the possibilities Of its being

Having trained severely mentally retardeki in many

"Schelby Center teachers are in a unique position.,

to offer opinions on the.subject,

IACILITIES TOUR

The final needs assessed involved Special. Education facilities within the

county.- Although not specified in`the original application as part of the

research, facilities needs_assessment is viewed as an essential and integral'

-30 ,
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part of adult, program planning and is therefore included here. `

\\

/

-

The method ot ascertaining facility needs involved a tour,in_early'February

. i

.\
0

of each site
i

where the Merced'County Department Of Education conduots_a

Education
t-

Special Education program. Mr. Robert McGoigan, Bureau of School FacilitipS

/
,-. -

Plannird, for the State Department of Education conducted the 'tour, accompanied

.i.., /. .._ _ __... ... _.._

school personnel, County office personnel, and County School Board meMberi,

and concerned citizens.

A report of findings presenting the conditions as they currently exist and

a summary of the facilities was sent to the COilnty Schools_ Superintendent.
.

This report, will be discussed\briefly in Section III. The complete report
i

is to, be found in_Appenclix- C.

SUBJECTS:

. SELECTION

/

As these instruments were being developed, local school districts and out
.

side agencies helped the research team contact handicapped. adults. It was

a relatively easy matter to search all recd der already al. Lhe Merced Outlay

Department of Education for the names of those students whq participated in

programs operated by the Merced County Department of Education. But in school

districts, for example, where Educable MentailyRetarded prograMs are run by"_

31



the districts themselves or where Physically Handicapped and Orthopedically

Handicapped classes are likewise maintained by the districts; it was necessary

to work cooperatively at identification.

AVAILABILITY OF DATA

NNA

More important, there were- .problems with availability of data. Although

,there is no doubt that there 'are at-least eight hundred students who have

gone through Special Education programs in the county within the last fifteen

years, only 476 names were available to the research team because records can

legally be destroyed after five years. In most cases, therefore, it was

nearly impossible to trace studqnts who had been in programs_before 1469
;

'Or 1970.

RANDOM SELECTION'

Onee available names were finally located it was then decided that the' beast

research design would encompass random selection of interviewees. Not'onlY,

was randomlization a goal, but students were first stratified. into program

areas and then random- ly selected. In those areas where,very few student's

name6 weee availabla (e.g. Blind/Particlly Sight-6d), it wao decided to int r-
4(

view all students in that cat pry. c'

. LOCATING INTERVIEWEES

O

The final problem was locating tILe interviewees. Where it was not possible'
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to t
qt.

A

/\
/

a former student, a new random selection was then nedessary; Tele

phone contacts were made with potential interviewees or their parental or,

guardianst, and anrinterview schedule was established. Out of 476 possible

interviewees ninetyfive were finally sampled (i.e.,420% of the population.)

DATA ANALYSIS:

One of the first decisions was that computer analysis of student and/or

parent responses was the most desirable way to compile the responses to

interviews with former Special Education students. The survey instrument

was then constructed with this goal in'mind,, and efforts were coordihated

witha consultant at the University.of the Pacific to insure adequate cam

puterization and return.

SUMMARY:

O

The goal of Project 75-10 has been to design an adult handicapped program,,

based on identified need and availablc resources. Two tasks wer' necessary

prior to the actual research: compiling a directory of agencies, groups,

)
and businesses in thp area and gaining a preliminary perspective of-all

elements involved. Seven components of a thorough needs assessment were

then identified and a timeline for ther accomplishment established. The

original application specified th t the research team Would study handicapped

adults, community agencies, and pr ams outside the county.. It was also

...
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decided -that the proj ct should include needs assessments by parents, bon

,

cernpd community members, educators, school and Public Health ntrses,

-Schelby_ Center teachers, as well as the assessment of existing Special Educa

.tiOn, facilities by State Department of Education personnel and community

Each instrument for assessment was pilot tested and administered to a random

--

sample of the target group with consideratiorisfor confidentiality strictly

observed. Results Caere compiled and analyzed by the resbarph team.



III. FINDINGS

The findings will be divided into seven section's according to the assessments
--, -

. , .

_made; ,postsohdol follow-up survey; community survey; ottorof-,county, survey;

7;'
._: , _1

_-_

=Delphi .needs assessment;_ nurses' survey; Schelby Center teachers'- survey;

- \
40-Ciiii.T.dUcation facilities, assessment.

\
.

O

Eadh section will discuss sample characteristics, analyze the data into _relevant_

categories, and atiMmarize,the results,

FOSTSCUOOL FOLLOW UP SURVEY

SAMPLE, CHARACTERISTICS;

As the Chart on the iollowing pageindicates, a total of 95 postschool
.

.

handicapped adults were interviewed for this research study. Their areas

of residence here located throughout the county, with4he largest numbers,

'coming frOm Merced.

r

According to Table 1, the largest percentage of interviewees (82.1%) were

I

retarded adults, 47.4% v whom would be classified Trainable Mentally Retarded

(TMR) and 34.7% Educable Mentally Retarded (EMR). As Table I also indicates,

- 7.4% of the total'number of interviewees were Blind or Partially Sighted (B/PS),

3.2% were Deaf and4Hard of Hearing (DHOH), 4.2% were Orthopedically Handicapped

(OH), and'3.2% were'Multiply Handicapped (MH).
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Number of Adult Handidapped Interviewed by. Program

Area of Residence MR

and Area of Residence

iiIR Blinc I/ P.S. Deaf HOE

Atwater 4 ,i 1 1 1

Delhi 2 3 0 0

C6

,Dos Palos 3 2 0 0

Gustine 1 2 0 0

Hilmar 4 0 0 0

Livingston 1 1 1

Los Banos 1 0 0

'Merced 20 12 4 .1.

Planada.' 0 2 0 0

Snelling C 0 1 0

Stevinson 1 2 0 0

Winton 8 0 0 0
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,Table 1

Cross - Tabulation of Interviewees by

Program and Ethnic Group

.Ethnic Group

Caucasian Black Mexican ,American poiher

No./% No.1% No./% ,
No. /;..

EMR

Blind/PS

Deaf/HOH

OH

MH

Total

Jtal

No.1%

3/75.6

19/57.6

5/11.1

6/18.2

4/ 8.9 .

8/24.2

2/4.4 45/47.4

33/34.7

5/71.4 2/28:6 7/ 7.4

4

3110
3/ 3.2

2/50.0 N\\1/25.0 1/25.0 4/ 42

3/100
-3/ 3.2

66/69.5% 12/12,6% 15/15.8% 2/ 2.1% 95/100%

Table 2

Cross-Tabulation of Interviewees by

Program and Age GrOup

Age Group

15-19 20-24 25-29 30-34' 35+ Total

\ ,

TMP 9/20.0 20/44.4 14/31.1 1/ 2.2 ,:!..11,2=2-42 45/47.4

EMR 14/42.4 12/36.4 5/15.2 2/ 6.1 .- '''

.

33/34.7
,

Blind/PS 1/14.3 1/14.3 1/14.3 . 4K57.1 7,/ 7.4

Deaf/HOH . 1/33.3 . . 2/6.7 3/ 342
\\

0! 0 .
. 1/25.0 3/75,0 4/ 4.2'

3/100 3/,3.2

Total 24/25.3% 34/35.6% 20/21.1%

..

4/ 4.2%13/13.7% 95/100%
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'table_3

Number and Percentage Response Breakdown
By Special Eddcation Program

Questio (E4ployMent)

Piazza=
THR EMR Blind /PS Deaf /HOH OH MU Total.

1. Employment:
Employed: Full -Time . 7/21.2% . 1/33.3%, . . '-8/8.4%'

Employed: Part Time 2/4.4% 2/ 6.1 .- . . 1/33.3% .5/5.3
Unemployed: Able & Want . 11/33.3 t2/28.67 . 1/25.,0% . 14/14.7
Unemployed: Able & Refuse 1/2.2 . . . . . 1/1:1
Unemployed: Training Program . . . 2/50.0 2/2.1
Unemployed: Restricted 6/13.3 3/9.1 2/28.6

. 2/66.7 13/13.7
Sheltered Workshop 24/53.3 2/6.1 -.

.

, . .- 26/27.4'
Other 12/26.7 8/24.2 3/42.9 2/66.7 1/25.0 . 26/27.4

45/100% 33/100% 7/100% 3/100% 4/100% 3/100% 95/100%

w
co 2. Occupation:

Unskilled 27/60.0 11/33.3 . 1/33.3 1/25.0 . 40/42.1
Semi-Skilled 2] 6.1 . 1/25.0 1/33.3 . 4/ 4.2.

Skilled 3/ 9.1 1/14.3 . 1/25.0 . 5/ 5.3
Managerial . 2/28.6 . . . 2/ 2.1
Sales . . . . .

Professional . . . .

Other 1/ 3.0 2/28.6 . 3/ 3.2
None 18 40.0 16/48.5 2/28.6 2/66.7 1/25.0 2/66.7 41/43.2

45/100% 33/100% 7/100% 3/100%. 4/100% 3/100% 95/100%
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luestiOn (Employment)

W

_- Employer:

-Private
Public

-:-.17*Mtly
.

.Self

-0ther

Unemployed,
Public & Private

4. Income:(Based on Employment)

Below _$2000
$2000-$3999
$4000-$5999 ,

'I'MR EMR Blind /PS- STea:610/1 OH' -MH Tctii
A

\\

\

1/2.2% 4/12.1% . , 1/33.3%

.1/2.2. 4/12.1 . .-

. 1/73.0 . .

. 1/14.3
, 2/ 6.1- .. .

19/42.2 22/66.7 6/85-7 2/66.7-

24/53.3 ..

45/100% 3:)/100% 7/100%\ 3/100%

45/100%,27/81.8% 7000% .2/66.7%

. . -
. 4/12.1 . 1/33.3

. 1/33.3%- 7/7.4 %
1/25.0 . -616;3

. . . 14.1
. . 1/1.1

. , 2/2.1=

3/75.0 2/66.7 54/56.8
. 24/25.3-

4/1007 3/100%. 95/100%

4/100% 3/1007° -88/92.6%

. . .

'. . 5/ 5.3

.$600047999 2/ 6.1 . . . . 2/ 2.1

$E00049999 . . . . . . .

$10,000$11,999 . . . . . -. .

.co $12,060-$13,999 .. .' . . . .

$14,0-00 . . . . .

454100% 331100% 7/100 % 3/100% 4/100% 3/100% 95/100%

5. Uniqueness of Job:
Job chosen because_of handicap ' . 26/57.8%10/30-.3% 1/14.3% . . 37/38.9%

Job not chosen beCause of handicap 1/ 2.2 4/12.1- . 1/33.3 1/25.0 1/33.-3 8/ 8.4
.

Unemployed 18/40.0,19/57.6 6/85.7 LEI,/ 3/75.0 2/66.7. 50/52.6

4 45/100% 33/100% .7/100% 3/100% 4/100% 3/100% 95/100%

6. Ever employed(other than sheltered
workshop) since leaving school:
Yes 10/28.6%24/75.0% 7/100% 3/100% 3/75.0%3/100% 50/59.5%

No r.r 25/71.4 8/25.0 1/25.0 . 341.40.5

35/100% 32/100% 7-71100%- --3/1007. 4/100% 3/100%:84/100%

46

a



440bera'jTinvjOtts',heid
nce leaving high SchOOl: ,-'r-, -_.-

one ; _ 9/26,-5X, 4/13,3% , .
1,-

13/163%
25/73,5 15/50.0 3142.9 1/500 3/75:0-1/33.3 48/600

-

. 7/23,3 2/28.6 1/50.-0' .
4;

. -10/12-.5-

5. . 2/.6.7- 1114i3. . 3/-3,8-_

..-148 . 2[6.7- ':1/14...3 . 1/25.0 . 44.'5.0

6thanPlOre . . . ._ 2/66:7- 2(-2,-5

3/100% 30/100% 7/100% 2/100% '.. 4/100% 3/1007 80 /non,.

-8. Was-help needed in,chtaining
present .job?

Yes- 11/42.3% 10/74.4% 3/100% -. 1/100% . 25/54.3%.-

No 15/57.7 4/28.6 _ . 1/100 . 1/100 21/45.T-

26/100% 14/100% 3/100% 1/100% 1/100% 1/100% 46/100%

TMR .

ea

J

9. Total length of time unemployed
since leaving school:

Never 5/16.7% 2/ 7.1% , ( . . . 7/9.57

Less than 1 year 5/16._7 11/39.3 2/28.6 1/500 . . 19/25.7

1-2.9 years 6/20.0 8/28.6 2/28.6. 1/50.0 2/50.0 1/33.3 20/27.0

3 -4.9 years 6/20.0 5/17.9 . . 1/33.3 12/16.2

5-6.9 years 2/ 6.7 . . . . 2/ 2.7.

7-8.9 years 2/ 6.7 1/3.6 /14.3_ . . . 4/ 5.4

Mord than 8 years 4/13 3 _1/3.6. 2/28.6 2/50.0 1/33.3 10/13.5
..,---
30/100% 23/100% 7/100% 2/100% 4/100% 3100% 74/100%

-10..Length of time employed in sheltered
workshop. since leaving school:

'Never 5/15.6% 24/88.9%

....ass than 1 year 4/12.5 1/ 3.7

1-2.9 years 9/28.1

3-4.9 years 7/21.9 -1/ 3.7

5-6.9 years 4/12.5 1/ 3.7

7-8.9 years 1/ 3.1

ore than 8.9 years 2/ 6.3

32/100% 27/109%,

-

7/100% 3/10Q% 4/100% 3/100% 46/60.5%

. . . 5/6.6

. . . 9/11.8.

. . 3/10.5

. . 5/ 6.6

. . 1/ 1.3

. . . 2/ 2.6
.

7/100% 3/100% 4/100% 3/100% 76/100%



4

'arr rMaital S4atus:'

,SiiI8e
L

45/100% 31/93.9% .2/42.9% 3/100% 1/25.0% . 83/87.4%
Married .. 2/ 6.1 2/28.6 2/50.0 2/66.7 8/ 8.4

2/28.6

c Separated . . . 1/25.0 . 1/ 1.1

.

. 45/100k 33/100%7/100% 3 1 0% '4/100% 3/100% 95/100%d

_ EMR BiihdPS ,Deaf/HOH -OH MH Total

,

2,f.

12. Number 'of Children (of_IUENA: , _
None 45/100% -29/87.9% 3442.9% 2/66.7% 2/50.04 1/33.3%82/86.3%
One.. .. .. 4 4/12.1 2/28:6 .-

_
,

,
.,

I'm) . 1/33.3
6/ 6:3

2/28..6
,

, *-
2/

:1/33.3 1// 1:1Three!

More -thaiiTthree . -- . 1/33.3 5/ 5.3,

45/100% .33/100% 7/100% 3/100% 4/100 3/100% 95/100%

l]. Individual with Exceptional -

Needs living with:
f: Self

,
. .

1/ 2.2%, 3/ 9.1% 2/28.6% 1/33.3% . 1/ .3% 8/ 8.4%
Parent(s) 29/64.4 23/69.7 3/42.9 2/66.7 2/50.0 _ -. - 59/62.1
Spouse : 2/ 6.1 1/14,3 . 2/50.0 2/66. 7/ 7.4
Relative(s)

1,, . 1/ 3.0 1/14.3 . 2/ 2.1
Foster Parents 11/24.4 . . -. . 1 /11.6

-
Agency 2/ 4.4 2/ 6.1

...
4 4.2

Other 2f4.4 2/ 6.1
--....-- ---4--- 4/ 4.2

, 45/100% 33/100% 7/100% 3/100% :4/ _100% 3/100% 95/10 4

14. Individual having primary care
and responsibility for 'WEN:
Self 1/ 2.3% 18/54.5% 6/85.7% 2/66.7% 3/75.0% 3/100% 33/35.1%
Parent(s) 29/65.9 5/15.2 ' 1/14.3 1/33.3 1/25.0 -. 37/39.4
relative(s) 1/ 3.0 . .-- . . 1/ 1.1
Foster Parents 8/18.2 . . .

_
. . . 8/ 8.5

Agency ' 6/13.6 3/ 9.1 . , . . 9/ 9.6
Other 1/ 3.0 . . , . . 1/ 1.1
Self & Parents

. 5/15.2 .
,

. -- --- . 5/ 5.3-

4/100% 3/100% 94/100%44/100% 33/100% 7/100% 3/100%

5



Question (Family Life)

15. Is there expectation, for the
Individual With Exceptional
needs (I EN) to marry in the
future:

Yes....
No

16. _Does IUEN require special medical,
or nursing care in addition to"
what the-person can do for him/
her self:
Yes
No

17. Are family and/or personal
counseling services needed:

te
Yes
No

18. Are family (guardian) counseling
services available:

Yes..
No

19. If family counseling services are
.(were) made available would
guardian(s) use them:

51

Yes o

No

2/ 4.8% 13/46:4 1/20.0 1 /50.07.
40/95.2 15/53.6 4/80.0 1250.0

42/100% 28/100% 5/1000/..\ 2,100% 3/100% 11100%

nt

9/20.5% 4/12.1%
35/79.5 20/87.9

44/100% 33/100%

EMR Blind / 'S Deaf/HOH OH HH

3/100 1/100%

8/17.87 3/ 9.1% 1/14.3% . . 1/25.0%2/66.7%
37/82.2. .30/9049 6/85.7 3Y100 3/75.01/33.3

'45/1007. 33/100% 7/100% 3400% 4/100 3/100%

3/42.9% 1/33.3 %'

4/57.1 2/66.7 4/100 3/100

7/100% 3/100% 4/100% 3/100%

36/90.0% 23/76.7% 5/100% 3/100% 3/100% 3/100%
4/10.0 7 23.3

( 40/100% 30/10 5/100% 3/100% 3/1007 3/100%

43/100% 27/93.1% 6/100% 3/100% 3/100% 2/66.7%
2/ 6.9 . 1/33.3

43/100% 29/100% 6/100% '3/100% 3/100% 3/100%

Total'

17/21.0%

64/79.0

81/100%

1

15/15.8%
80/84.21

95/100%

17/18.1%\
77/81.9,

94/100%

73/86.9%

liLLIA
84/100%

84/96.6%
3/ 3.4

87/100%

52



f-etion (Family life)

zO. Have guardian accivities
been reltricted by the
need to care for IWEN:

Yes
No

21. If a local facility and staff
for weekend or short-term care
wzslmade.available, would the

_guardian utilize them:
Yes

la)

No... 11

TIM Blind/PS. Daf HOH OH MU Total

15/36.67. 4/44.4% -

.26/63.4 5/55.6 2/100

41/100% 9/100% 2/1007.

\

\30/76.9% 4/57.1%
9/23.1 3/42.9

39/100% 7/100%

22. In case of death of the guardian/
parent, have provisions been made
for IWEN:

Y2I
No

23. Are the needs of the IWEN being
met in the present living
situation:

24/58.5% 3/75.0%
17/41.5 1/25.0%

41/100% 4/100%

.

1/5C.0% .

1/50.0% .

2/100'4'

t4/630

54/100%

34/i3.9%
12/26.1

46/10C%

27/60.07.

18/40.0

45/100%

20 /

Yes 41/95.3% 3297.0% 7/100% 3/100% 4/100% 3/100% 90/96.

No 2/ 4.7% 11320 ,.

24. Is training in homemaking skills
needed for the guardian:

Yes
No

53

--;

43/1007. 33/100% 7/100% 3/100% 4/1007. 3/1007. 93/100%

44/100% 29/100% 4/100% 3/1007. 4/100% 3/100% 87/1007.
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Question (So'cial Life)

25. 'About how much time per

27.

28.

29.

TMR EMR 13.11IPS Deaf/HOH OH MH Total

day do You spend watching
television:

Never
Less than 3 hrs/dac-4'.

6-8 hrs/day
9 or more hrs/day

.

1

How many social organizations dc
you belong to:,

None
One
Iwo
Three
Four or more

Do you feel that your socia2 life
is restricted:

Yes
No

1/ 3.0% ,2/33.3%
23/52.3 12/36.4 3/50.0
14/31.8 10/30.3 .

4/ 9.1 ,7/2I.2 1/16.7
3/ 6.6 3% 9.1 . .

44/1007,33/100% 6/100%
-:

26/57.8% 31/93.9% 4/57.1%
16/35.6 2/ 6.1 1/14.3
3/ 6.7 1/14.3

4-.4 a -

--. 1/14.3

45/100% 33/100% 7/100%

4\\
7/15.9 8/24.2 .

HoW often do you attend group
social activities: e

Never. 6/14.0% 20/60.6% 4/57.1%
Once/month 23/53.5 6/18.2 1/14.3

Twice/month 2/ 6.1 .

Three times/month 1/ 3.0
Four or more times/month 14/32.6 4/12.1 2/28.6

43/100% 33/100% 7/1007.

22/51.2% 20/60.6% 4/57.1%
21/48.8 13/39.4 3/42.9

43/100% 33/1007 7/100%

Do you socialize with three or
more'people in you age range:
Yes 37/84.1' 9-5/75.8% 7/1007
No 1/25.0 )6/17.0

\ 44/100% 331100% 7/100%

\

1

. .
\

3/ 3.2%

1/33.3 2/50.0 3/100 44/47.3
1/33.3 1/25.0 . 26/28.0%
1/33.3 1/25.0 . 14/15.1

. . . 6/ 6.5

3/100% 4/100% 3/100% 93/100%

2/66.7% 2/50.0% 1/33.3% 66/69 5%
1/25.0 1/33.3 21/22.1

1/33.3 1/25.0 1/33.3 7/ 7.4

.

416/100% 4/100% 3/100% 95/100%

1/33.3% . 1/25.0% . 32/34.4%

. 1/25.0 2/66.7 33/35.5

. . . 2/ 2.2

1/33.3 . 1/33.3 3/ 3.2
1/33.3 2/50.0 . 23/24.7

3/100% 4/100% 3/100% 93/1007

2/66.7% 1/25.0% 1/50.0% 50/54.3%
1/33.3 3/75.0 1/-50.0 42/45.7

3/100% 4/100% 2/100%. 92/100%

3/100% 3/75.0% 3/100% 78/83.0%

3/100% 3/1W% 3/100% 94/100%



Question (Social Lifd)

30. Do you wish you knew more
people in your age range:

TIM ENR Blind /PS Deaf/HOH PH MH . Total

Yes 33/76.7% 21/65,6% 4/57.1% 1/33.3% 2/50.0% 1t33.3% 62/67.4%
No 10/23 11/34.4 3/42.9 ' 2/66.7 Eso.s 2/66.7 30/32.6.

43/100% '3/100% 7/100% 3/100% -4/1007. 3/100% 92/100%

31.' Do you wish you had more social
activities to participate in:/

Yes 32/72.7% 24/75.0% 4/57.1% 1/33.3% 2,50.0% 1/33.37. 64/68.8%
No . 12/27.3 8/25.0 3/42.9 2/66.7, 2/50.0 3/.6622 29/31.2

44/100% 32/1007. 7/100% ,3/100% 4/100% 3/100%. 93/100

32. Do you get along well with
other people:

Yes 42/97.7% 33/100% 7/100% 3/1007 4/1007,, 3/100% 92/98,9%
No 1/ 2.3 . . . . . 1/ 1.1

43/100% 33/100% 7/100% \ 3/10P% 4/100% 3/100% 93/100%

33. Do you feel clmfortable around
other people:

Yes 42/95.5% 31/93.9% 6/85.7% 3/100% 4/100% 3/1007.- 89/94,7%

No 2/ 4.5 2/ 6.1 1/14.3

44/1007 33/100% 7/100% 3/100% 4/100% 3/100'4.94/100%

34. Do you like meeting neu people:
Ycs 40/90.9% 31/96.9% 6/35.7% \ 3/100% 4/100% 3/100% 87/93.5%
ro 4/ 9.1 1/ 3.1 1/14.3 1 . 6/ 6.5

'44/100% 32/100% 7/100% 3/100% 4/100% 3/100% 93/100%

35. Do you enjoy being around people
of the opposite sex:

Yes 33/78.6% 28/84.8% 7/100% 3/100% 4/1009. 3/100% 78/84.81,

No 9/21.4 5/15.2 14/15.2

44/100% 33/1007 7/100% 3/100% 4/100% 3/100% 92/L00%

57



_Question (Social Life) TMR EMR Blind/PS REBAam OM MH Total

36, Do you feel Physically -

confined in your present_
living situation:

Yes OOOO * 0,11

No

Question (Finances)

37. What is your (htis/her) primary
source of income:
Self - Supporting........ ..
Spouse
Parents)
Guardian
Unemployment Insurance
State Aide
Federal Aide
No Support
State & Federal

:7-

10/23.3% 4/12.17.

2211§.1.1 29/87.9

43/100% .33/100%

7/21.2%

6/13.6 2/ 6.1
1/ 3.0
4/12.1
3/ 9.1

8/18.2 2/ 6.1
5/15.2

30/68.2 9/27.3

44/100% 33/100%

38. what is your (his/her) secondary
source of income:

Salf-Supporting..... ..........
Spouse

1/ 2.4%-:.,1/ 3:0%

Parent(s) 6/1.4 12/36.4
Guardian.

\

Unemployment Insurance - ;

State Aide 1/ 2.4 .

Federal Aide.. 1/ 3.0
No Support 17/40.5 /15/45.5

17140.5-I 4/12.1

42/100%f 33/1004

1

1/14.3% 1/33.3 1/33.3 17/18.3%
_6/85.7 2/66.7, 4/100 2/66.7 76/81.7

7/100%-- 3/100% 4/100% 3/100% 93/106%

1/33.3% 8/ 8.5%
1/25.6 1/ 1.1

8/ 8.5
1/ 1.1
4/ 4.3
3/ 3.2-

3/42.9 2/50.0 2/L6.7 17/18.1
5/ 5.3

- 4/57.1 2/66.7 1/25.0 1/33.3 47/50.0

7/100% 3/100% 4/100% 3/100% 94/100%

°. . . 2/ 2.2%

1/20.0 . . 1/33.3 , 2/ 2.2
1/20.0 2/66.7 . . 21/23.3

. . .

. . . .

. . 1/ 1.1
1/23.3 1/25.0 . 3/ 3.3

2/40.0' . 2/50.0 2/66.7 38/42.2
1/20.0 . 1/25.0 23/25.6

5/1007. 3/100% 4/100% 3/100% 90/100%

60'



OuiStion.(Finances)

39. What is your total average--
monthly income:
Less than-$100 -5/11.4% 8/24.2

$100-$300 23/52.3 15/45.5

$300-$500 16/3.6.4. 8/24.2

$5004700 2/ 6.1

$70C-$900

40. Who .handles the finances in your

family:
Self.... ....... . .........
Spouse
Parent(s)
Guardian
Other

81ind/PS -Deaf/HOH OH *Total

4/57.1
2/28.6

1/14.3

44/100% 33/100% 7/100%

1/ 2.3% 9/27.3%-
. 1/ 3.0

28/65.1 6/18.2
-4/ 9.3 2/ 6.1
10/23.3 3/ 9.1

Self & Parent(s)
Self & Spouse
Self & Guardian

,1O/3O.3
0

43/100% 33/100%

41. Are your bills more than-your
income:

Yes 16/37.27. 17/51.5%

No 27/62.8 16/48.5

43/100% 33/100%

42. Do you have sufficient spending
money:
Yes 42/95.5% 23/69.7%

No 2/ 4.5 10/30.3

44/100% 33/1007.

4/57.1%

1/14.3

2/28.6

7/100%

2/28.67
5/71.4

7/100%

6/85.7%
1/14.3

7/100%

1/25.0% 14/14.-9%

1/33.3- 1/25.0 1/33.3. 45/47.9_
1/25.0 1/33.3 28/29a

2/66.7 1/33.3 5/ 5.3
. 2/ 2.1

3/100%, 114106% 3/100% 94/1007.

1/33.3%
.

2/50.0% 2/66.7% 19/20.4%

. 1/ 1.1

35/37.6

3.3sn-q,

1/33.3 11/11.8v,

1/33.3 2/50.0 1/33.3 7/ 7.5

LULL
3/100%--- 4/106. 3/100% 93/100%

1/33.3% 1/25.07. 1/33.3% 38/40.9%
2/66.7 3/75.0 2/66.7 55/59.1

3/100% , 4/100% 3/100% 93/100%

3/100% 3/75.0% 1/66.7% 79/84.0%

.. 1/25.0 1/33.3 11116.0

3/100% 4/100% 3/100% 94/1007. ,

..,



Question (Education/Training)

43. Highest level of education
\

reached: ._

Less than 8 years.'
Less than 12 years
High school cluivalency
Associate Arts
B.A
M.A
Doctorate
Other ,

Rate each of
of training
forsIWEN:

EMR Blind/PS - Deaf/HOH OH : Mg Total

\l/ 2.3%

1/ 2.3
1/ 3.2%
3/ 9.7

.

2/ 2.8

2/ 2.2

6/ 6.6
--

37/.0 27/87.1 4/57.1 2/66.7 2/50.0 2/66.7 74/81.3

.,,, . 1/33.3 2/50.0 1/33.3 4/ 4.4

. \ . 1/14.3 . ^ 1/ "1.1

.

.

. ,

\
. . .

',.4/ 9.3`' .
,

.

43/100%

`

31/100% 7/100%- 3/100% '4/100% 3/100% 9/100% -7

the folloving types
as to degree of importance

Acacremic

45. Vocational

Very
Imporeant Important

TMR 19/44.2%

EMR 22/68.8

Blind/PS .. 2/28.6

Deaf/80U 2/66.7

OH 2/50.0

MR 1/33.3

Total 48/52.2

4.

21/50.0%

16/50.0

3/42.9

Deaf/HOH 3/100

OH 3175.0

YU 1/33.1

Total 47/51.6,

t,

Not Very'
Neutral , Important

7/16.3% 11/25, 3/ 7.0%

3/ 9.4 4/12.5 1/ 3.1'

1/14.3 3/42.9

1/33.3

1/25.0

1/33.3

12/13.0

r

5/11.9%

13/40.6

1/25.0'2,

.1/33.3

20/22.0

20/21.7

1/25.0

1/33.3

6/ 6.5

12/28.6% 2/ 4.8%

2/ 6.3

3/42.9

1/33.3

18/19.8 2/ 2.2

6.\

Unimportant

\ -

3/,7.0%

2/ 6.3

1/14.3

6/ 6.5.

4/ 4.4

64



Question (Educati /Training)

46.- Self-Care (4Ysical)7

1 TMR 5/11.67. 7/16.37. 29/67.4%
1

EMR 1/ 3.1 ' 29/90.6
? ,

Blind/PS _
1/140 . 5/74.4

Deaf/HOH ". 3/100 .

OH.1... . 4/100

MU 4 . 3/100
,-,-

Tota. 7/ 7.6 '7/ 7.6 '7377.9.3'

Important Important Neutral" 'rit U ortint-
ti

47. 'Independence . 4

TMR 3/ 7.07. 6/14.0% 34/79.1% . .

EMR 1/ 3.1 1/ 3.1 -28/87.5 , . 2/6.3
...,,...

Blind/PS 1/14.3 . 5/71.4 1%14.3 .

Deaf/HOH 1/33.3 2/66.7. .

1.

'OH . 4/100 . . e

MU . 3/100 .
.t

Total ^6/ 6.5 7/ 7.6 76/82.6 3/:X3

1/ 2.63'''

2/ 6.3

1/14.3

48. .Personittijustment

6 5

OP

t.

TMR 3/7.07, 3/ 7.0% 37/86.0% .

EMR 1/ 3.1 5/15.6 25/78.1 '1/ 3.1

Blind/PS . . 6/85.7 1/14.3

DeapHOH . 3/100

OH . 4/100
. v

MU . 3/100

'Total .... 4/ 4.3
_ ,;'

8/ 8.7 78/84.8 2/ 2.2

1 66



ue.st#n

-49. Hearth 8.. Hygiene ,.. ,

-TMR

Eng

Blind/PS

OeaL/11011

MB...,

Total

50. Physical Fitness
4

TMR

ETV

' Blind/PE; r

Deaf/E0H,

on

MB

Total

51. Interperson-A relations....,

TP ..

EMP

Blind/PS

liC,11

MB

TotL1

01,11.00

Im portant

1

Important 6eutral

.

5/11.6%

1/03.1

.

.

6/ 6.5

2G/46.5%

4/12.5

e

t'..

. x

.

24/26.1

3/ 6.8

1/ 3.1

4/ 4.3

7/16.3%

2/ 6.3

.

9,

5/11.'6%

6/18.e

2/28.6

.

2/50.6-

.

15/16.3

4/ 9.1

7/21.9

.

.

.

.

11/11.8

31/7,2.1

.
26/87.5

6/85.7

4/106

/4/100

:3/100

75/81.5

16/37.2

19/59.4-

4157.1

3/100

2/50.0

.'1/100

47/51..1

37/84.1

23/7?...9

6/85.7

3/100

4/100

3/100

76/61.7

er
impbrtent 1Tnimportai t'

.

1/3.1

. 1/14.2,

2/ 2.2

. 2/ 4.7

1/ 3.1 2/ 6.3

. -1/14.3

.

.

. .

1/ 1.1 5/ 5.4

2. 2.2
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,Question (Education/Training)

.N52. Finances

53.

54.

69

"Very

important important Neutral Important' ltigkciitAnt,:i

TNR

EMi 3/ 94

3/ 7.0

2/ 6.3

5/11.6

24/75.0

3/ 7.0

.

32/74.4'

3/ 9.4

Blind/PS . 6/85.7 1/14.3

Deaf/HOH 1/33.3 2/66.7 . .

OH . . 4/100 . .

...

MH . 3/100 . .

Total ...... 3/ 3.3 6/ 6.5 44/47.8 3/ 3,3 36/39.1

Mobility (Physical)

TMR.... 1/ 2.4 2/ 4.8 39/92.9 . .

30/96.8 . 1/ 3.2

Blind/PS 1/14.3 . 5/71.4 1/14.3

Deaf/HOH . . 3/100 . .

OH . . 4/100 --'' 4.

NM .. . 1/33.3 2/66.7 . -
.

Q

Total 2/ 2.2 3/ 3.3 83/92,2 .2/ 2.2

Communication Skills

TMR . 22/50.0 3/15.9 , 15/34.1 . .

EM 2/ 6.3 6/18.8 23/71.9 1/ 3.1

Blind/PS . 6/85.7 . 1/14.3

Deaf/HOH 1/33.3 1/33.3 1/33.3 ..

OH 1/25.0. 3/75.0 . .

MH . 3/100 . .

Total 25/26.9 15/16.1 51/54.8 . 2/.2.2
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Question (Education/Training

55. Homemaking

Very
Irportant Important Neutral= IMPortant- 11.1iitOortant,

TVR 5/11.6'4 18/41.9% 19/44.2% . 1/ 2.3% --
.,..

ENR 7/21.9 6/18.8 15/46.9 3/ 9.4 1/_3.1-

Blind /PS . 6/85.7 . 1/14.3

Deaf /HOH . . 3/100 . .

Oh . 1/25.0 3/7.0 . .

YU . 2/66,7 1/33.3

0

Total 12/13.0_ '
25/27.2 48/52.2 4/ 4.3 - 3/ 3.3

.56. Social. Behavior ,s

TMR 4/ 9.1 4/ 9.1 35/79.5 . 1/ i".3

EMR . 3/ 9.4 28/87.5 . 1/ 3.1

Blind/PS° . . 6/85.7 . 1/14.3

vl
N.) neaf/BOU . . 3/100 . .'

OH.. . . 4/100 . .

Int . . 3/100 . .

Total 4/ 4.3 7/ 7.5 79/84.9 . 3/ 3.2

57. Transportation (Driving)

71

T!IR

EMT?.

Blind/PS

Deaf /HO!

. 1/ 2.3 3/ 7.0

3/ 9.4 5/15.6 18/56.3

. 3/42.9

. 2/66.7

OH 1/25.0 3/75.0

Yll . . 3/100

Total 4/ 4.3 6/ 6.5 32/34.8

VIIM=M01.111111,

3/7.0 ..16783.'iN

4/1245 2/ 6:3,

4/57.1

1/33.3

7/.6 43/46.7
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u as (Edutation /Training)

Very _er
Important Important

I ' p,,

TIM 1/ 2.4% 2/ 4.8% 25/59.5% 2/ 4.8% 12/28.6%

MIR 12/38.7 . 3/ '9.7 14/45.2° 1/3.2 1/ 3.2

Blind /PS . 1/14.3 5/71.4 . 1/14.3

peaf/HOH
.

1/33.3 . 2/66.7 ... .

OH. 1/25.6 3/75.0 . .

MI 1/33.3 . 2/66.7 .

Total 16/17.8 6/ 6,7 51/56.7 3/ 3.3 14/15.6

. Consumer Pehavior

is

ti

59, Community- Awareness

TIM . 5/11.6 '37/86.0 . 1/ 2.3

alit 2/ 6.3 3/ 9.4 25/78.1 1/ 3.1 1/ 3.i

Blind/PS. . .1/14.3 5/71.4 . 1/14.3

Deaf/HOH . 3/100 ,, .

OH..... . 1/25.0 3/75.0 . .

. 1/33.3 2/66.7 . ---,

"Total 2/ 2.2 11/12.0 75/81.5 1/ 1.1 3/3.3\

6u. Recreational
..

-am . 12/27.9 8/18.6. 22/51.2 1/ 2.3. .

EMIR. 9/28.1 8/25.0 13/40.6 1/ 3.1 1/ 3.1

Blind/PS . 6/85.7 . 1.'14.3

Deaf/HOH 1/33.3 2/66.7 . .

OH . 2/50.0 . 2/50.0 .

kill ....... . . ". 3/100 . .

Total 21 /22. 6 19/20.7 46/50.0 4/4.3 2/ 2.2
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ue4i6i(XEddcation/Training)

a

62.

63..

Very = No
Iriiportant Important-- Neutral Important AinimPortan

TM11.-

EMR.....

lf 2.37,

7/22.6

3/ 7.0%

5/16.1

2/ 4.7%

17/54.8\

2/ 4:7% 35/81.4%-

2/ 6.5

Blind/PS. 6/85.7 1/14.3

Deaf/HOH, 3/100

OH 4/100

MH 1/100

Total 8/ £.8 8/ 8.8 35/38.5 2/ 2.2 _ 38/41.8

College Preparation

TMR 43/100

2/ 6.3 4/12.5 11/34.4 3/, 9.4 12/37.5

Blind/PS c. 5/71:4 2/28,6

Deaf/MOH 1/33.3 2/66.7

-1/25.0 3/75.0

MU 1/33.3 2/66.7

Total 4/ 4.3 5/ 5.4 3/ 3.3 57/62.0

Self-respect and Acceptance

TR 1/ 2.3 4/ 9.3 . 35/81.4 3/ 7.0

EDP. ... 4/12.5 4/12.5 23/71.9 1/ 3.1

Blind/PS 6/831-7 1/14.3

Deaf/HOH 1/33.3 2/66.7

OH 4/100

ME t?... 3/100

5/ 5.4 9/9.8 73/79.3 5/ 5.4
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estion (Education/Training) T4R EMR Blind/PS Deaf/HOH- OH I H -Total
.,

r ,

64. Does IWEN desire fuither _

training:
Yes
No

65. Are there types- of training you
have identified as very important
in items 44-53 which are not part
of an adult program in Merced

35/81.4% 31/96:97. 6/85.77 3/1007. 4/100%
8/18.6 if 3.1 1/14.3

43/100% 32/100% 7/100% 31100% 4/100%

_3/100% 82/89.17
. 10/10.9

3/10 4 92/100%

,

County: - \__

Yes 38/86.4% 25/80.6% 4/57.1% 3/100% 2/50.0% 2/-66.i% 74/80.4%
No 6/13.6 6/19.4 3/42.9 2/50.0 1/33.3 18/19.6

66. Would Parents/guardian allow IWEN
(or would IWEN) participate in a
training .program related to the
areas of priority:

Yes
No

67. Are there obstacles to gaining
further training/education-besides
lack of available programs:

Yes ...

No

7-

44/100% 31/1007. 7/100% '3/10017.1

40/93.0% 29/96.7% 5/83.3% anon
3/ 7.0 1/ 3.3_ 1/16.7 ,,

43/100% 30/100% 6/100%' 3/100%

.

17/40.5% 22/71.0% 6/85.7% 3/100%
25/59.5 9/29.0 1/14.3 .

42/100% 31/1007. 7/100% 3/100%

4/100% 3/100% 9/100'/.

4/100% 2/100% 83/91.3%
__----A 5/ ./

4/1007. 2/100T 88/10 7.

2/50.07 1/33.3% 51/56.7

2/50.0 2/66.7 39/43.4

4/100% 3/100% 90/100%
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teStion1(Rgcreation) TNR

\Do you -enjoy your spare /
time:

Sees 39/95.17. 27181.8%_ _/71.47/.. -3/75.0%3/1007.' , 430/87497.
__No 7 2/4.9 :6/18-.2 2/28.6 1/25.0 .._, 11-12X-

/

41/100T1 33/100% 7f10w 3- 00% 4/100%.,3/100% 91/100%1

.
,69. Do you have too much spare time:

).

. Yes 1/15.9% 4112.1% 2/28.6% . . . 13/13.8%
No ,.. ,.. . 37/84.1 29/879 5/71.4 , 2i1cloy. .4/100% 3/100% 81 86.2

44/1007. 33/100% 7/100x 3/100% 14/100% 3/100% 94/100%

70, 1;ould you like to have more
_

hobbies:
Yes 14: 24/58.5% 19/59.4% 2/33.
po 17/41.5 13/40.6 4/66

41/100% 32/100% 6/1 0%

.71. Do you neett more recreational

72.

(9,

activities:
Yes.. 28/63.6% 20/60.6%, 3/42.9%
No 16/36.4 13/39.4 4/57.1

1 44/100% 33/100%- 7/1007.

T:1=14 you like to learn about-
-more recreational activities:
Yes 34/79.1% 20/62.5% 4/66.7%
No 9/20.9 12/37.5 2/33.3

43/100% 32/1007, 6/100%

ti

. 3/75.0% 1/33.3% '49/55.1%-
3/100. 1/25.0 2/6o.1 EL44,2_

3/100% 4/100% '3/100% 89t100%

1/33.3% 2/66.7% :58/61.7%''
2/66.7 1/33.3 36/38.3

3/100%- 4/100% 3/100% 94/100%

2/66.7% 4/100% 1/50.0% 65/72.2%
lala 1/50.0 23/2718

3/100% 4/100% 2/100% 90/100% *-
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Queszion (Transportation)

73, to you lave a driver's
Lcense:

74.

75.

76.

EMR -Blind/PS4.

Yes L

No 1
. -14/42.4°4._ ,

44/100. 19/57.6 6/100

44/100% 3410C% ,0/100%

Do you want a driver's license:
Yes....

..

2/ 4.5%
42/95.5

13/68.47,

6/31.6
.

6/100

Dp you feel youican get a driver's-
license:,

Yes:. ....

,44/100%

1/ 2.3%
No 43/97.7

44/100%

Is transportation a problem for
1WEA:

Yes 10/24.4%
No 31/75.6

41/1007°
.

77. What means of transportation
do you lave:

Own car. .

Friend / relative 5/79.5
Public transportation. 2/ 4.5
Other 4/ 9.1
;Friend /relative & Public trans....,. 3/ 6.8
Friend/relative & other .

74. If-at were ava4able, would You
use pui-lic transportation:

Yes. 13/39.4% 26/89 '.7% 3/100%
No 20/60.6 jala .

33/1007. '29/100% 5/160%
81

19/100% 4 /100%

11/61.1%
7/38.9 6/100

18/100% 6/100%

15/45.5% 5/71.4%
18/54.5 2/28.

33/100% 7/1007°

0

.,

7/21.2% .

23/69.7 7/100
. .

. .

'1/ 3.0 . °

2/ 6.1 .

44/100% 33/100% 7/100%

Deaf/HOH OH

3/75;0% 3/100%
.

22/23.7%
71/76.3

2/66.7%,
-1i330-112540

3/100% 4/10O% 3/100% 93/100%

*//-

/
. 1/100%'.- . 16/22.5% /

'1/100 . . 55/77.5

1/100% 1/1007° 71/100%

1/10om 13/1.8.4
1/100 57/8f .4'

1/1007. '1/1007. 70/100%

1/33.3%- 2/50.0% . , 33/36./3%
.2/66.7 2/50.' 3/100 58/6347

3/100% 4/1007° 3/100% 91/160%

2/66.7% 2/50,07. 3/100% 14/14.9%
1/33.3 1/25.0 .' 67/71.3

. . . 2/4.1
. . . . 4/ 4.3
. 1/25.0 . 5/ 5.3
. . 2/ 2.1

3/100% 4(100% 3/10017. 94/110%

2/66.77° 3/100% 1/32.37. 50/64.9%
1/33.3 1/25.0 1/25.0 27/35.1

3/100% 4/100% .2/100% 77/100%



Question (Housing)

79. Are you Presently:

TMR- EMR -1,lind/PS Deaf/HOH OH MH Total

Buying a home . 1/24.3% 2/50.0% 1/33.3 4/ 4.3%

Penting a home 4 . . . . . . .

Renting an apartment........ .-4---.- 1/ 2.3 545.6 . . 1/33.3 7/ 7.5

Board and care ...43/97.7 9/28.1 . .
*

. 52/55.9

Nursing home .
,- % .: . . : .

Other . 18/56.3 6/85.7 3/100 2/50.0 1/33.3 -30/32.3

44/100% 32/100% 7/100% 3/100% 4/100% 3/100% 93/100%

80. Has finding suitable housing
been a problem for you:

Yes 2/ 7.1% 5/16.1% 1/20.0% 1/25.0% 1/33.3% 10/13.7% .

No 26/92.9 26/83.9 4/80.0 2/100 3/75.0 2/66.7 63/86,3

28/100% 31/100% 5/1007 2/100% 4/100% 3/100% 73/10C%

81.' Do you like living where you
Yes 43/95.6% 26/81.3% 7/100%

0

No 2/ 4.4 6/18.8

1/33.3% 4/100% .2/66.7% 83/88.3%

2/66.7 1/33.3 11/11.7

45/1007, 32/100% 7/100% 3/100% 4/100% 3/100% 94/100%

82. If assistance were available in
finding a place to live, would
you use it:

Yes 6/66.7% 3/18.87 .

No 3/33.3 lama 4/100
1-

9/24.3%

2/100 3/100 3/100 28/75.7

9/100% 16/100% 4/100% 2/1007 3/100% 3/100 37/100%



As Table 1 also shows, slightly more than two oub.of three interviewees

were Caucas3tn. It is interesting that the percentages of interviewees by

ethnic group roughly corresponds to the ethnic distribution within the county,

with the exception of the MexicanAmericn group. While this group was

ethnically comparable for the EMA, B/PS, and OH categcriesIthere were no'

Mexican- - Americans in the DHOH or MH categories, and their representation was

extremely small for the TMR classification. This accounts for the fact that

, only 15.8% of the interviewees were MexicanAmericans, as opposed to approximately

24% ethnic distribution within the county.

Table 2 provides the cross tabulation of ipt.ervisewees by program and age

group. By far the majority of interview fall within the fifteen to twenty

nineyearold age group (i.e. 82. o )., Within each program classification,

/
however,the age group differentials vary considerably.

For TMR, the predominant age (! e. 75.5%) is likely to be between't'Wenty and

twentynine years. For the less severely mentally retarded the age is likely

0 to fall between fifteen and twentyfour. No interviewee in this program

category was selected over thirtyfour years of age.

The other program categories had so few interviewees that it is not desirable

to derive any conclusions. Suffice it to, say, however, that in these four re-

-maining categories, interviewees were more likely to be in the over. thirty

age range. This can be attributed to the fact that programs in Merced County

ti
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for the Deaf, Blind, Ort%opedically Handicapped and Multiply Handicapped

1) are relatively new and 2) make it necessary for people fourteen years

of age and over to seek educational services-outside the county.

RESPONSES:

Table 3 anaijzes the responses to the survey proper as opposed to the identi

fying information contained in Tables 1 and 2. Responses fall within several

categories: employment, family life, social.life, education and training,

recreation, transportation, and housiLL, It was felt that these were the

ca-egories that would most clearly indicate postschool adjustment and most

accurately point the way to program developmant for handicapped adults in

the county. The results of Table 3 are contained on pages 38 to 58 for easy

reference as each category is explained.

HY ,% d4t,v
. EMPLOYMENT

The vast majority of interviewe, (72.6%) are either unemployed or functioning
,

in sheltered workshops. Only 13.7% are employed either lull time or part time.
.

Note that just two adults azle participating in training programs, yet only one

o

interviewee is able to Work but refuses to do so.-

As the results from question number two clearly indicate, 4 of the inter - -

viewees consider themselves unskilled with 41% responding that they have no

6o
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occupation whatsoever. No interviewee was found in'the-1saleaor professional

category. Those who were employed (Of. Question 3i page 39) listed "public

'and private" as their employer. The third question indicates that unemployment

status is not just true of the mentally retarded, but that all categories of

handicapped in Merced COunty report this condition tobe true, It is not

surprising, considering this employment picture, that the vast majority

(i.e. 92.6%) fall within an income level below $2,000. \

For those who did work, more than one third (i.e. 38,9%) responded that they

chose the job because of their heIdicap. Thii is especially true-with respect

to TMR, EMR, and B/PS individuals. Only the DHOH, the OH, and the MH idter
,

viewees responded that the job was not chosen because of handicapping condition,

\\ .

While 56.8% of the interviewees had responded that they were unemployed

(Cf. question 3, page 39) 40.5% responded that they had never been employed

in other than a sheltered workshop since leaving school. The majority of

those responding affirmatively to employment since high school reported that

they had held one or two jobs since leaving. 16.3% responded that they had

.held no job whatsoever, including employment in a sheltered workshop, since

leaving high school. For those responding, an almost equal number said they

- needed help in obtaining their present job as felt they did not deed help.

Onefourth of the interviewees had been unemployed less than one year since

leaving school, but 43,2% had been without employment for between one and

4,9 years.
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Although 66..5% of the intepag*P,s

workshop since leaving ach664'4e
1 1

or more in this environment,

4-

FAMILY LIFE

had never been employed in a sheltered

remainder had been employed for one year

With respect to family life], 87.4% of\the interviewees were single, with an
\ .

almost equal percentage reporting no children. 79% reported no expectation

to marry in the future. A very small percentage of interviewees Jixed EIloner

while 73.7% were living, with parents. or foster parents. None of the DHOH,

, OH, or MH interviewees lived with foster parents or in agencies.

74.5% 0± all interviewees reported that they themselves or their parents

had primary care and responsibility for themselves. It is interesting to

note that 84.2% responded that the interviewee would not require special

medical or nursing care in addition to what he or she could do personally.

Perhaps because of this facc, 87% of the interviewees did not feel that train

ing in homemaking skills for the guardian was needed.

-With respect, to counseling services, 86,9% of the interviewees-were aware

that family counseling services are available. 81.9% of the respondents said

that family and/or personal counseling were rot needed, yet 96.6% said that if

family counseling service were made available, the'guardians would use them.

(Cf. questions seventeen and nineteen).
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-Twice. as many parents or guardians, responded that their activities had not

been restricted by the need to care for the handicapped individual as those

Who answered affirmatively. Nevertheless, if a local facility and staff for

a weekend or short term care were made available, 73.9% responded that this

service would be utilized. (Cf. items 20 and 21)

96.8% of the interviewees responded that the needs of the handicapped were

being met in their present living situation. Only three mentally retarded

individuals responded negatively to-this question. 81,7% felt they were not

physically confined in'their present living situation. Of some concernr__

however, is the fact that in case of death of the guardian or parent 40% of

the handicapped individuals have had no provision made for their care and

maintenance.

SOCIAL LIFE

Television. seems to be an important factor in the handicapped individual's

life. Only 3.2% of the interviewees !two of whom were blind or'partially

sighted) responded that they never watched television. 'Aamost half watched

television up to three hours a day, and,43.1% spent betweer. three and eight

hours in this past time.

Social organizations and "social activities in contrast assumed less importance

in the interviewees' lives: 69.5% responded that they belonged to no social
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organizations and 69.9% attended group social activities only once a month

orinot at all. Conversely, the remainder of the interviewees participated,

in social activities four or more times a month. It appears, therefore, that

the-handicapped individual either socializes greatly or not at all*

More than half (54.3%) of the interviewees felt their social lives'were're.

stricted-, while a somewhat lesser number is apparently satisfied* Neverthele0,

68.8% responded that they wished they had more social activities in which to

participate (Cf. item number 31). Likewise, 83% said they socialized with

three or 'iore people in their age range, yet 67.4% wished they knew.more

people their own ages.

There were considerable good feelings among the handicapped toward their

relationships with other people; 98.9% answAred affirmatively when asked if

they got along well with other people; 94.7% when asked if they felt comfortable

around other people; and 93.5% when asked if they liked meeting new peOple. A

somewhat lesser affirmative response (84.8%) was Obtained when interviewees

were asked if they enjoyed being a-- -ad people of the opposite sex*

The remainder of the questions in the survey attempted to identify life skills

in which the handicapped individual might be lacking. For example, the majority

of interviewees (68.1%) identified their primary source of income as federal

aid or a combination of state and federal assistance. Those listing a secondary

source of income most frequently mentioned their parents (23.3%) or relatives
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or friends (25.6%), One - .seventh of the interviewees (14.9%) receive less than

one hundred dollars a month to live Ons and 47.9% receive between one and three

hundred dollars. Only 2.1% reported average monthly between seven and

nine.hundred dollars. 40.9% responded that they have sufficient spending

money.

Only 20.4% of the interviewees handle their own personal finances. 63.4%

relinquish this responsibility to a parent or some other person or manage the

, .

finances in conjunction with* a parent.

EDUO4TION AND TRAINING

In the area of education 'andti-aining 81.3% of the interviewees had attained

a high school education, 6.6% had less than twelve years of educations and

only 2,2% less than eight years of education. This last figure refers o.ly

to the mentally retarded. There mere also those among the blinds the deaf a-1

the orthopedically handicapped who had achieved an educational level beyond

high school,

It was important for this study to tr to determine which types of training

were considered most important for the handicapped individual 44.2% of the

TMR and 68.0 of the MR respondents considered academic training very impOr
..

tart for a handicapped individual. In contrast 42,9% of the Odrespoadents

felt neutral toward tlis area. With respect to vocA:Aional education .Wore than

of all the interviewees ranked this as very important'
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Training in\physical self. -care 'oes not appear to be of great concern to the

.,z

handicapped interviewees or their parents with 79.3% exp.assing neutrality

/ I

1

/ toward this category. Likewise there were similar responses for items per.-

/
\

/
,

,

taming to personal adjustment, health and hygiene, interpersonal relationships,

and physical mobility, finances, transportation, family lite, and colJege

preparation.

Three areas were considered important by the respondents, including communica.

tive skills and-homemaking. COnsumer behavior was neutrally regarded, with

approximately the same interest at either ends of the spectrum. _Recreational

training, however, assumed major importance for the respondents.

89.1% of the interviewees desired further training, and 80J4% suggested that

there were types of training identified by the questionnaire which they con.

sidered very important but which are not part of an adult program in Merced

County. 94.3% of the interviewees said they would participate in a training

program, a response having considerable implication for any kind'of adult pro..

gram started in Merced County. Finally, respondents-were-divided on the

'question of Obstacles to further training besides lack of available' program.

Such problems as transportation and finances will need consideration and solution.

TRANSPORTATION

Less than 25% of the interviewees possess drivers1 licenses. 81.4% of the

interviewees feel they are eligible for a d'ivers, license. However, 63.7% of
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the interviewees responded that transportation was not a problem for them.

When asked what means of transportation was available, 71.3% relied on friends

or relatives, ,but almost 66% would use public transportation if it W3:3

available to them.

HOUSING
1

\
1 f

More4than_half of the interviewees live in board and care residerias-4--The,_

overwhelming majority responded that finding suitable housinghaC not been

a,problem; 88.4% like living where they are. In view of these response a it

;

is not surprisig that over 75% Df the interviewees said that if assistance

were availablelin finding a place to live, they would not use it.

SUBJECTIVEIFINDINOS

The subjective evaluations by Dr. McDonald of the postschool follow-up --,!

survey are cohtained in,Appendix.B. Briefly, these evalliations fall within

three categories pertaining to yhe everely mentally retarded, the educable

mentally retaixted, and adults with other handicapping condition.

With respect t,o the Trainable Mentally Retarded (TMR), Dr. McDonald found

that common problems existed among all the interviewees involving the fina4

\cial and emot'onal responsibilities that attend living and coping with tl/e

neds of TMR ndividuals. Subjective responses' dealt with two general

tS /
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familiar concerns and present needs of the former student.

I

Parents related to Dr. McDonald the various common crisis points in their

lives from the time the TMR individual is an, infant to the tithe he or she

is well into adulthood,

realized their children

tion of their.ehildren,

their children reached .dwenty

residr,tial care. The final

Parents describkd those times when they first

were handicapped,,when they arranged for the educe.'

and en they faced the end of public schooling, when

ne years of age and they dec4led for, or against

sis poir.:, was parental death for which the

needs o the TMR individual had to be considered. In addition to these grit.

1., ;

.

ical es, parents and/or guardians describe, the constant adjustment 'to

$
i'inan4 demands and the problems of personal restriction.

1

Dr. McDonald found-that sev'ral needs rnmain unmet for the adult. TMR. The

first was the need for instruction in oral communication/and continuous isn.

guage experiences. Because parents report regression ii the TKR's language

ability whun the school.experience is interrupted, or terminated, the implica

tion seems to be that in.aervice for parentslin language development of the

severely retarded would be appropriate and beneficial.

,

N\

Pr. McDoná.d als presents a case for determining and recognizing an optimum

learning time

learning,times

educati n ends

for the TMR individual, ,just as educators recognize optimum

for the nonretarded student. Dr. *Donald suggests tl*Nt, publig,

(when TMR's (roash twentione years of age) at the very time

68
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when severely handicapped adults are reaching that optimum learning time.

In other words, if education in some form would continue, the severely

retarded would reach a surprising level of achievement. Along this same

vein, Dr. McDonald. argues that mental capacity in the severely retarded

is not static, nor does it reach a stopping point beyond which further

achievement or learning is impossible.

Finally, Dr. McDonald recognizes that the TMR individual has the same needs

for love, recognition, and achievement as everyone else. Respondents gener

ally believed that these needs are not being met and that more opportunities

for their realization must be provided.

With the EMR interviewees, Dr. McDonald found some unexpected but undeni

able general trends. Firstt there was an inordinary nura1i9r of minorities.

Among those interviewees who seemed truly retarded, there was a general satis

faction with the Special Education program they had experienced. As for the

remainder of the respondentS, th(were either functionally or totally illiterate.

It was Dr. McDonald's contention that most were the victims of an educational

numbers game. Very few seemed happy with their lives.

Tne interviewees were oriented toward jobs as a way of feeling good about

themselves, but were intimidated by the application and employment process.

In addition, their knowledge of employment choices was severely limited, and

they thought in terms of lowpaying, unskilled jobs. None reported receiving
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skills training (academic or occupational) after eleven or twelve years of age.

Dr. McDonald's conclusion regarding interviewees with other handicapping con
.

ditions was that the samples were too small to make generalizations. Never

theless, common problems emerged having to do'with others' attitudes,

employment opportunities, Ind awareness of rights.

Interviewees reported that, because their handicapping conditions are visible

/,
ones, they are treated differently, usually awkwardly. They were critical

of employment and rehabilitation agencies where people were generally too

busy to be of service, lacked understanding of their conditions, and offered

few if any training prograhs.

Dr. McDonald found that the job outlook for this group of adults was not

promising: potential employers cited insurance problems as reasons for not

hiring the handicapped. As a result, the handicapped experienced great

difficulties getting credit and worried about the medical expenses of their

families.

Dr. McDonald concluded-that a need fir in depth study of the problems of the

,
handicapped existsiand that these problems need to be widely advertised.

The handicapped themselves have a tremendous need to become educated about

their rights as citizens.
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SUMMARY OF POST-SCHOOL FOLLOW-UP:

Based *research into Oa post-school adjustment of handicapped adults,

four significant needs.:emerged.

By far the majority o respondents (72.6%) are unemployed or employed through

one of the two sheltered workshops. Unemployment is a characteristic across

all categories of handicapping conditions. Those who were employed reported

that they, needed help oboaining their present- job. Despite nempibyment41 92.6%

,

---- of the respondents:received lees than $2,000 per year. 68.1% d the-total%.
,

!

identified state and federal aide as their primary sources of income. '-,

.

,
1 -,

,

/
,

-.

/

,

/

,
,

.

, .

the basis of -these considerations and the fact that 89.1% of the inter- !

.
i

viewees desire further training, a significant need of handicapped adults in
: .!

Merced County :Appears to be for a training-employment center. In view o1

the fact that-40% of these adults have no provisions made,for themselves

falter the death of their parents or guardians, such a center Where adults

-4... can achieve :a, degree of independence is even more crucial. In conjunction with

this, 73.9% of the respondents feel the need for a respite-care facility.

The second major need is for increased recreational opportunities Tor handi-

capped adults. 68.8% of the interviewees want more social' activities, and

*11

)

61.7% more recreational 'activities.
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The third need is for increased public transportation. 66% of the' resppndents

answered that they would use public transportation if available.

' a

Lastly, although 84.2% of the interviewees dd not require special medical

or nursing care and 96.8% report that thAr needs ate.presently being met,

a very large,96.6% report that family counseling is'needed.

0

4.
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COMMUNITY SURVEY

SAMPLE CHARACTERISTICS:

As 'Section II on Procedures described, a total of 183 community agencies,

groups, and businesses were chosen at random from a complete list of county.

wide resources. Questionnaires with return envelopes enclosed were then

mailed to each with a request,for return in two weeks.

A. representative cross section was provided_for in the sample to ensure the

broadest possible view of available resources.

Not all respondents answered all questions; however, and many provided written

remarks, a fact which has been provided for in Table 4. In general, an attempt

was to break questions into two categories one pertaining to the physically

handicapped and the other relative to the mentally handicapped. The tabulation

of responses to this questionnaire can be found in Table 4 on pages 77to 81.

RESPONSES:

More than 50% of the respondents said that their business, agency or group

did have jobs at this time that could be performed by the physically handi

capped. Only 20% indicated a similar response for the mentally handicapped.

Almost 66% of the respondents indicated that they had no jobs for the mentally

handicapped at this 'Am.

'3 --
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Although 51% and 20% of the respondents answered that their business, agency

or group had jobs for the physically and mentally handicapped respectively,

only 20% answered that they actually employ handicapped persons at this time.

It is significant that only 15% felt? that the question did not apply. Likewise

only 6% employ the handicap on a part-time basis. This indicates a signifi-

cant job market for the handicapped, particularly the physically handicapped,

which has not as yet been developed.

Concerning willingness to hire the handicapped, 52% were willing to hire the

physically handicapped and 20% the mentally handicapped. Only 8% responded

that they were not willing to hire the physically handicapped, but 3 orespOnded

negatively to hiring the mJntally handicapped,,,

Asked if the business, agency or group would be willing to modify existing

jobs so Jlat the handicapped could be hired, 27% responded affirinatively and

approximately an equal, number responded negatively.. 38% viewed the question '

as noL applying to their situation.

32% of the respondents answered that they would contact the Employment Develop-

ment Division if they wanted to hire the handicapped. 25% answered the

Employment Development Division and some other agency. However; 31% of the

respondents did not knov, whom to contact if they wanted to hire the handicapped.

Likewise, only 30% of the respondents knew of any local agency that trained
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handicapped adults, while 68% acknowledged no local training agency. Asked

if the respondent is already training or would be willing to help train the

handicapped, 0% of the respondents answered that they already train the handi

capped through donated--,,imet but 21% incLca'..ed that they are wflling to train

either through donated time or for a Minimum fee. Many more, however, were

willing to provide help in training the handicapped. 24% indicated that

they could provide manpower ta help train the handicapped, and 10% indicated

that they could provide some financial assistance. 13% and 17% were willing

to provide material and space respectively,. while 3 oindicattd that they

would provide access to an activity. 39% of the respondents'were unable to

provide any help to train the handicapped, which indicates that there was

some_Qmeriamiagivi *he affirmative resbonses.

In terms of program, respondents were asked to rank the different types of

training for handicapped persons that might be incorporated in .a training

program. Those items receiving highest priority (i.e. those that were marked
o

most important or important) were vocational, self care, independence, personal

adjustment, interpersonal relatiOns, mobility, communication skills, and self
_

respect and acceptance. The two areas that were most highly rated were the

vocational and selfrespect and acceptance categories. Although various

components were rated differently, in general no area was considered lacking

in importance.

With respect to activities for the handicapped, 37% of the respondents indicated
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they, would be willing to help sponsor social acti ties for the handicapped.

Likewise 55% indicated that they would Le able to provide some sort of r'e

sources for adult handicapped recreational and social activities.



Table 4

4
Tabulation of ResponEes to the Community Survey: Sery

3
es d ResOurces for ldult Handicapped

1. 1. Does your business/agency/group have jobs at this time that could performed by the.1.401221:1a handicapped?

Yes No

Nc./ % No./ %
Not Applicable

No./ %
Maybe Written Remark
No./ % . po./

No Response__

11- 36/51% 24/34% 8/11% 2/3%

2. Does your business/agency/group have jobs -at this time that could be performed by the ment

Yes No

No./ % No./ %

14/20% 45/63%

Not Applicable
No./---------------------

8/11%

Maybe
No./ `47

2/3%

ally handicapped?

Written Remark
No./ %

5/7%

3. Does your business/agency/group currently employ a handicapped

Yes

Full-Time

14/20%

4. fz your business/agency/group

Yes No Not Applicable
No./ % No./ % No./ %

person?

Yes Yes Yes
Three-Quarters Time Part-Time Regularly Hourly 'As-Needed

-No. % No. %. No. %

2/3% 2/3%w 1/1%

1/Ming to hire the azdaallx handicapped?

37 / 52% 6/8%
5. Is your business / agency /group willing to hire the

° Maybe
No./ %

No

No./ %

40/56%

Written Remark
No./ %

No Response
-No./ %

1/1% .

Not Applicable

No. % et,

11/15%

No Response
No./ %

21/30%

Yes No

No./ % 'No./ %

14 / 20% 27 / 38%

103

Not Applicable
No./ %

23 / 32%

1 /

mental handicapped:

Maybe
No./ %

1/1%

4 / 6%

6

Written Remark
No./ %

6 / 8%

4 / 6%

No Response
No./ %

1 / 1%

104



; .,

/
Table 4 (Cont,

'
.Tabulation of Responses to the Community Survey Servi e and Resources for Adult. Handicapped

. . .
. Is your business/agency/group wining to modify existing jobs so 'that the handicapped could be hired?

- 1,Yes , No Not Applicable
No./ % No./ % No./ %

1

27/3
I

19/27% 1.6/23%

Maybe
No./ %

7 Who woad you contact if you wanted to hire the handicapped?
EDD* MD and Other Other Don't Know

No./ % No./ % No./ % No./ %-/.....4 .. ..e...=11

_--Writt en .Remark No Lespcnse
No./ % No./ %

7/10% 3/4%

Written. Remark No Response
No./% No./%o0

23/ 32 6/S% 11/15% 22/31%

8. Do you know of any local agencies that train handicapped adults?

YesOa
NC). %

No
No.! %

21/30% 48/6%

Writfen Remark
No./ %

2/3%

314% 8/11%

Are you already training or would you -be willing to help train the handicapped?

Yes 2 already YeS already Yes willing Yes willing
train through train for a t9 train to train for .

_donated Lime. minimal fee. through lion -a minimal-- fee- .- _____ -No
ated time.

No./ %

6/8%

No./ % No./ :o. / %

Nitt

No.

Nr\on5e

.19 /p%

1/1%

-Written-Remark NO- Response
0

6/0 14/20% '28/39%

No./ % G No./ %

7/10% 4/6%

1,06"
_ _ _
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Table 4 (Cont.)

Tabulation of ...asponses to the Community Survey Services and Resources for Adult Handicapped

_Which of the following would you be able to provide to help train the handicapped?

Man Money Material Space Access to Other Unable to .Written No Response

Hcurs activity provide Remark

11221---.22:/ % No.'/ % No.,/ % No./ % No./ % No./ % No./ % No./ %

17/24% 7/1o% 9/13% 12/17% 21/30 7/101. 28/.3% 6/8% 3/49,

Which do you consider the most important type(s) of training for handicapped persons that should De
incorporated in a training program?

Important Nr.,'

No./ % No./ %

Academic

Vocational

Self-Care

\IndepenCience

arsonal
djustment

Health & hygiene

Physical fitness

Interpersonal
- relations

Finances

Mobility,

Communication
;skills

Homemaking

Social behavior

Most Important

No./ %

Not Very Important Least Important Written No
Remark Response

No./ % No./ % No./ %No./ %

IIIMMININIIIIIIIIIIIIIIMMINI I".
.,.

30 2.0

24120

111111,1111

'o

22 310

1111111/11111111 1111,2111 18 _

1 1.0

., = .

68°0MIIM 1

18'25'0

21 3 # .. , 211(.4 - 21/2a.

8/11% 28 3o 8 110 . _7/1 0 20/19%

7/10% . 21/30% 16/23% 2/3% . 7/10% 49/26%

14/260 26/37% 2/3% 1/1% . 7 10% 22 31%-

2/31 27/38%

22/31%

17/24%

8/11%

3/4%

3/4%

Il1,5
7/10%

q 10%

21/30%

22 31%10/22%

16/23% 24/34% 4/6% 1/1% . 7/10% 20/19%

v., IIIIIIIMEMIll
, 25/35% 9/13%

NI.

.

V

10/14% .
7 104 21 3.%

1 0 8



Table 4 (Cont.)

Tabulation of Responses to the Community Survey Services and Resources for Adtlit Handicapped

Most Important Important Neutral Not Very Important Least Important Written No
Remark Response

No./ % No./ % No./ %

Transportation
(Driving Auto)

Consumer
Behavior

Community
Awareness

Recreational

Family Life

College
Preparation

SelfRespect and
Acceptance

No./ % No./ % No./ % No./ %

........112118 2 0 6 1g3141....L23.
Lag

........_.12L1

3-231.1

...0

1/1% 7/10% 23/32%

2z3% 15121% 135% . 1 /1% 7/10% 23/34

1/1% 23/34 13/18o

8/111 ...z1Ll0% 10/141,

.5/71,.....____:2121L...._2/10%

3/4%

........?3/14..

7/10% 23/32
1.

----1Z1L-.---,..-.-10/I4.-,--.-15/21%

31/14% 18 25 0

-.--.8

.

Z115 j'h% 7/10%,

6/8%

25rng_

17724%
.

12; Do you sponsor activities for the handicapped?

Yes
%

No
No./ %

Written Remark
No.7 %

No Response
No./ %

17/24% 52/73% 2/3%

13. Would you be willing to help sponsor social activities for the handicapped?

Written Remark
No./ %

Yes

No./ %

2/37%

No
Mo./ %

Maybe
No./ %

1/4

No Response
No./ %

33 410 1
.001....11



Table 4 (Cont.)

Tabulation of Responses to the Community Survey Services and Resources for Adult Handicapped

Which of the following would you be able to provide for adult handicapped recreational/social activities?

Man Hours Money
No./ % No. /%

16/23% 6 /S%

111

Access to
Material Space an Activity

No./ %No./ % No./%

4

2/3% .14/20% 13/1e%

Unable to
Other Provide Anythimg Written Remark
No,/% No./%

5/7% 28/39%

No./ %
No Response
No./ %

3/4%. 5/7%
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SUMMARY OF COMMUNITY SURVEY:

The results of the community survey indicate that there are many resources

available for training andrecreational programs for handicapped adults, par-

ticularly personnel and space. There is also tremendous potential for placing

the physically handicapped in the community job market. The survey indicate4N\

however, that another setting must be found for the mentally handicapped.

The fact that a community group is likely not to know about the availability

of handicapped employees is indicative of two points. One is that the Schelby,

Center, Dos Palos Y? and Mental He'alth facilities are not well publibized.

The other is that there are not enough training facilities to administer to

the vocational needs of handicapped adults.

Finally, the community survey supported th,a findings of the post-school

follow-Up whereby vocational training emerged as a significant need of handi -

capped adults in Merced CcuntY. The community survey also stressed the need

for interpersonal skills training, which underscores the theory that the

handicapped lose employment opportunities nct because of lack of job skills

but because of leek of interpersonal skills.

:
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OUTOFCOUNTY SURVEY

-Table 5 on the following pages shows the responses, from this particular

0 effort. Although all information was helpful, this study was particularly

interested in the type of programs offered'by the agencies surveyed, its

means of financial support, and its social and recreational components. This

last element was considered important because interviewees, community members,

and parents stressed the social and recreational aspects of any adult program

to be considered for Merced County.

As Table 5 indicates, the majority of facilities is the sheltered-workshop

variety or the special-services type assoe-eited with institutioro of higher/

education. Only seven out of forty-one facilities considered contifectS-an

important source of revenue, and of these none listed contracts as the sole

means of financial support. Almost all the facilities are supported vi.th,,

state-and federal funds, and most have social and recreational components of

At the bottom of the questionnaire there was space provided for comments re-

garding the initiation of any program in Merced County. Responses varied but

83
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Willing Workshop

Gatei:my Foundation

Table 5: Survey of Programs for Handicapped Adults

Type of Facilit-r

IIafNg./aw*alerNaMI/IMam/MMIMNYI/e=//NMPsm0./O.lra

Diversified Industries, Division of OPARD

U.C.A.R. Industrial Workshop

Work Opportunity Center Fre3no County

Victor Valley College

Modesto Junibr College

Enabling CenterSacramento City College'

115

Junior College

Activities Center

Recovery home for
female alcoholics.

Rehabilitation Workshop

Industrial Workshop

Transitional Work6hop
for MI and MR

College

Community College

nabiing ,Center PH

Financial Support Social/Recreational
Com onents

State and Local
Governments

Statel7County

Patient Fees and
Donations

Regional Centers, R.O.P.

Block funding--Dept.
Rehabilitation

Contract income Short
Doyle monies D.R. Grant
Fees for Service

Handicapped funds. State
over 21 VEA

State excess & VEA

90% Dept. of Education
10% Vocational Ed. Admin

Campus Club and
Adaptive P.E.

None

Monthly social events

Social rehabilitation
class Recreation in
the community.

Use of other Rehabi
litation services.

Able Disabled Associa
tion and other college
social/I-ecreational
outlets.
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-Respondent

Table 5: Survey of Programs for Hindicapped Adults (Cont.)

Santa Rosa Junior College

[ Chabot College

Hartnell College

City College of San Francisco
Enabler Program

DeArms College

East Los Angele3 College
ti

Los Angeles Harbor College

Type of Facility

110111.1.114.11....11M.O.,

GoodWill Industries of the Redwood Empire

1.aul"Bunyan Activity Center

,1)

Kaiser Foundation Rehabilitation Center

Financial Support Social/Recreational
Com one:its

Service oriented program
within tutorial center

Community College

College

College

College

Community College

Junior College

Transiti,...al Workshop

Activity Center

Medidal

Ed.Code (18102 & 18151)
& 10% VEA funds

VEA 10%, ADA for under
21 & $400 for over 21-

State and Federal
Dept. of Rehabilitation

P.H. over and under 21 -
VEA HEA

State ADA - VEA BH,

Revenue from the sale of
donated material and
sponsored client fees.

Social awareness
activities.

Resource-Center,
2ilms, activities,
sports.

Nopthcoast Regional Center,
Donations and sale of items
andcOntract work.

Kaiser Health Plan, CGS,
Medicare, Medi-Cal,
Private

Swimming, coordinated
recreational activities
and events

Social. ClubloP Disabled
Recreation-&---Swimmisg

Ahose_ available to

all students.

None at this time.

Bowling, Swimming,
Sp. Olympics

Planned Activities
available
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Respondant

Table 5: Survey of Programs for Handicapped gdults (Cont.)

Feather River Opportunity Center

Glenn CounZy Sheltered Workshop

Placer Rehabilitation Industries

Rancho Los Amigos Hospital

Glendale Assn. for the Retarded

Vocational Independerp Program

Kings Rehabilitation 1..'crkshon,

Type of Faeility Financial Support Social/Recreational
Components

_Sptoial Olympics,
Bowling and Parties

Job Opportuniti-..s and Benefits, Inc.

Vbcatdonal Rehabilitation Services

'113

Sheltered Workshop
0

Tuition/Contracts

WcrkActivity Workshop. Tuition & AdultpEducation

Sheltered Workshop

Hospital

Work Activity Center,

Residential

Sheltered Workshop

Community College
Dept.Nf Rehabilitatio

State, Federal, Contract
Work

Regional Center and
Work CoMracts

Dept.-of 1phabilitation
Foundatiois for the Junior
Blind

Community support Y.,hru:.

donations, etc., & income
from repair shop, etc.

Rehabilitation Workshop Federal grants, St-te
Dept. of RehabilitaAon,
ICDDS and contracts,

Vocational Services
Center

Bawling, Swimming,.
Scouting & Evening
Programs

Group Counseling,and-
Recreation

Bowling Program

Organized programs,
Community Resources

Dances and.Otlier types
of'recreation are held
weekly; dailybaseball
horseshoes, etc.
;Special Olympics

County and Stale, 4-_rk,,hop. None. Referral to
Revenue Other Agencies.
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-IRespondant

Table 5: Survey offrograms for Handicapped Adul;s-'(Cont.)

IonmemwINM...
YoIoCounty Sheltered Workshop, Inc.

Society for Cr pied Children & Adults
of Stanislaus County

Fresno Assn. for Mentally Retarded

Heartland Opportunity Center

San Francisco Community Rehabilitation
Workshop, Inc.

Lighthouse-Pacific Medical Center

Creative Growth

Orientation Center for the Blind

REACH for Learning

Type of Facility Finaffdial Support Socia3/Recreationai
CoMponents

Sheltered Workshop

VoluntarrHealth Care

Work Activities Center

Work Activity Center

Vocational Services on
Transitional Basis

Medical

tj

Workshop

Residential

Learning Clinic

,I!,:2 Douglas Youth Foundation Pre-Vocational Center'

1 2

Fees for Service

Sale of Servides do

Contributions
N,Ae

Central Valley Regional
Center, Adult Education

State Funds- Private
Donatiohs.

Rehabilitation Fees -
Sub- contract earnings

,Patient,Fees and Grant
from San Frahcisco Light-
house for the Blind

.0i.ant from the National

Ehdowmnt for the Arts
And Federal Office of Re-
habilitation HEW

State and Federal

Fees for Service, Pri-
'vate Foundatioc.5

Short Doyle, Regional
Center

Bowling, Birthday,
Parties Monthly
Dances and Suppers

Resident Summer Camp

Bowling, Special Olym-
pic, Outdoor Education

baily Recreational
Activities

None

Counseling Services
available from Dept.
of Psychiatry.

Organized activities

None

Field Trips
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Respondent

Savawork Enterprises

Tab_Le 5: Survey of, Programs for Handicapped Adults (Cont.)

Handicapped Activities Unlimited

Skills Center

a)

Type of Facility

Workshop and Work
Activity

Activity Center -
Social Activities

Work Activity Center

Financial Support

Adult Education, Revenue
Sharing and Fees

United Fund, Regional
Center

Regional Center - Voca-
tional Rehabilitation Rev. -'
enue Sharing

Social/Recreational
Components

-very-limited social

Potluck dinners, craft
programs, bowling,
art exhitition, swimming

Rec: Transport

O

1 24



I
fell_generally within three categories: 1) the need for exrirt personnel;

2) the need for funding; 3) and the need to involve the h capped in

programs.

SUMMARY OF OUT-OFCOUNTY SURVEY:

Although no program exactly fi the demands or the constrai ts )f Merced

County, all responses were helpful in adjusting the ideas 1oncerning a program

plan for this particular area. None of the respondents re5orted linking

-vocational skills tr'Lning to a workshop settingl'and onlyithree facilities

relied exclusively on ontracts to generate income for*selkperpetuation.

Those respondents which included individuals with all liangicapping conditions

were of the counselLngre al vafiety.

89
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NEEDS ASSESSMENT: DELPHI TECHNIQUE

SAMPLE ChARACTERISTIC1:.

The Delphi Technique has been thoroughly described in-Section III Procedures.

Suffice it to-say that over fifty parents, educators, and community members

conducted this needs assessment in a series of meetings, each of which was

open to the publiC and advert4.sed through the local media. The compilation

and ranking of the needs identified through the Delphi Technique is to be

found on the following pages in Table 6.

1

RESPONSES:

The score column represents the total rank score for each of the needs pre-
/

.1'. I

1

sented
,

According to this process, the higher the score the more pressing

the need. As. Table 6 indicates, vocational skills again were seen as the
!

mostipressing need for Special Education programs and pupils within the

county. The next highest priority appears to be teaching more in the"Erea

of daily-living skills, followed closely by diagnostic evaluation of the

str ngths and weaknesses of exceptional children and serving adults past the

age of twenty-one. As Table 6 shows, various other areas were ranked in

im rfance that are worth noting.

SUMMARY OF DELPHI NEEDS ASSESSMENT:

T e results of.this needs assessment process supports the findings an ,otil

90 .
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Table

NEEDS ASRESSMENT: PRIORITIZED NEEDS FOR SPECIAL EDUCATION PROGRAMS/PUPILS

NEED: THERE IS A NEED FOR- SCORE

1. EXPANDED VOCATIONAL EDUCATION & ON THE

JOB TRAINING FOR EMPLOYABLE SKILLS 33

2. TEACHING MORE IN THE AREA OF DAILY LIVING

'SK1LLS(CONSUMER,DRIVING,TEL8PHONE,ETC.) -28

3. DIAGNOSTICEVALUATION OF THE STRENGTHS
WEAKNESSES OF EXCEPTIONAL CHILDREN

4. SERVING ADULTS PAST THE AGE OF TWENTY-

ONE

5. IMPROVING PRESENT FACILITIES FOR EXCEPTION-

AL CHILDREN AND YOUNG ADULTS

PROVIDING MORE EMPHASIS ON BASIC ACADEMIC

SKILLS

7. MORE SUPPORT SERVICES FOR EXCEPTIONAL

INDIVIDUALS

24

21

21

1 21

20

8. PROVIDING EDUCATION FOR PARENTS OF

EXCEPTIONAL CHILDREN 20

9. PROVIDING GREATER PARENTAL PARTICIPATION
-IN SPECIAL EDUCATION PROGRAMS - 19

10. UPGRADING THE SKILLS TO TEACH EXCEPTIONAL

CHILDREN -18

11. INCREASED PUBLIC/STAFF INTEREST/UNDERSTANDING

OF THE NEEDS OF EXCEPTIONAL INDIVIDUALS 18

12. INTEGRATING SPECIAL EDUCATION STUDENTS WITH

REGULAR CLASSROOM STUDENTS 15

13. IMPROVING THE SELF-IMAGE OF EXCEPTIONAL

INDIVIDUALS 15

14: MORE ADEQUATE FUNDING OF SPECIAL EDUCATION

PROGRAMS 15

15. DEVELOPING EACH INDIVTDUAL TO HIS/HER

MAXIMUM SOCIAL:, EMOTIONAL, & MENTAL FUNCTIONING 15



16* GREATER UTILIZATION OF COMMUNITY SERVICES 15

13

12

12

.

IL MAKING WIDER ANC BETTER USAGE OF PARA^
PROFESSIONALS IN THE 'CLASSROOMS

INCREASING LEGISLATION' THAT BENEFITS

PROGRAMS FOR EXCEPTIONAL INDIVIDUALS

19_, MORE ADEQUATE COMMUNICATIONS BETWEEN HOME/

PUELIC AND SCHOOL

20. MAKING SCHOOL SERVICES(E.G., HEALTH &

MEALS) AVAILABLE TO ALL STUDENTS, RE +

° GARDLE§S OF PARENT'S INCOME 11

21. FOR TEACHINgt.LEISURE TIME ACTIVITIES ,
9

22. MORE TEACHER ACCESS TO, AND USE OF,

RESOURCE MATERIALS 9

23. MORE ADMINISTRATIVE SUPPORT OF SPECIAL

EDUCATION PROGRAMS c,

74, MORE TRAINING IN MOTOR SKILL DEVELOP+,%

'MENT

25. TEACHING FAMILY LIVING TO INDIVIDUALS
WITH EXCEPTIONAL NEEDS

28. PROVIDING MORE TEACHING IN SELF -HELP SKILLS

(PERSONAL HYGIENEISAFETY,EATING,ETC.)

-.27. IMPROVING THE TRANSPORTATION SERVICES(SHORT+

EN BUS RIDE)

28. EVALUATING THESTAFF AND SPECIAL EDUCATION

PROGRAMS'

29. IMPROVING COMMUNICATION WITHIN THE SCHOOL

(PUPIL- TEACHER - ADMINISTRATOR)

30. FOR QUESTIONING TRADITIONAL ASSUMPTIONS
REGARDING THE POTENTIAL OF EXCEPTIONAL

INDIVIDUALS

.31. FOR REDUCING4STUDENT+TEACHER RATIOS

32. PROVIDING COUNSELING FOR PARENTS OF

EXCEPTIONAL CHILDREN



33:. PARENTS TO KNOW MORE ABOUT THE-SCHOOLIS-

.
EDUCATIONAL PROGRAM FOR THEIR CHILDREN

BETTER ARTICULATION BETWEEN SCHOOL

,DISTRICTS

35. IMPLEMENTING A MORE SYSTEMATIC CUR -

RICULUM /

- /

34, MAKING TEACHERS. ORE AWARE OF.CULTURAL

A INDIVIDUAL DIFFERENCES OF EXCEPTIONAL

CHILDREN-AS THEY AFFECT LEARNING . 3
. /

379_ PROVIDING A VARIETY OF EXPERIENCES FOR

EXCEPTIONAL CHILDREN

38. FOR,SERVINCHILDREN AT THE PRE2HOOL o.

AGELEVEL 3

3

3

3

39. FOR MORE UTILIZATION OF BILINGUAL TEACHERS 2

93
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the posh- school follow-up and the community survey. Vocatibnal training for

employable skills continues to be identified as the highest priority. serving

adults past the age of twenty-one was a specific need and ranked fourth in

- :priority. (It should be remembered that this needs assessment was conducted

with those who had interests in handicapped.individuals at all age levels).

r
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NURSES' SURVEY

SAMPLE CHARACTERISTICS;

Sixteen school and Public Health nurses were asked to rankt<needs of

handicapped adults. Table 7 shows the results of that survey.

RESPONSES;
a

As the results in Table.7 clearly show, the most frequent needs mentioned

concerned job training and employment. _Ektirtainmentt social contacts and

ti

resourca,chunseling were other areas of high priority. Once again these

results support the findings of other studies that jobs and recreation

should be the most important parts of an adult handicapped program.

O

-
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MENTALLY HANDICAPPED

aining

Eaployment

Entertainment

Social Contacts

Resource Counseling

Health Care

Edudation

Aid for Daily. Living

Transportation

Social Activities

Supervision

Places to go Everyday

Leadership

Good Self- Concept

_Family Planning (Birth

House Keeping Services

'Ability to'Live Alone or with Others 1

Fre9uency

6

5

4

4

4

3

3

3

3

3

1

1

Control ect.) 1

1

Help with Financial Aids

, Supervision of Spending Monti.

I'
,2

Table 7.

PHYSICALLY HANDICAPPED

Needs

Transportation

Job Trsiring

Ebtertainment.

Effiplayment

Medical Care-

Aid forDp.ily Living

iducation

Physical Care -...Basic

socialization

Guidance ,

House Keeping_ServiCes,

SA3f Help Programs

IacilitieS-in Public Places

Rehabilitation Center (Training)

living Arrangements

Frequency

8

6

6

74

3

3

2

2_

2

2

2

1

1

1
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SCHELBY CENTER TEACHER'S SURVEY

The same survey was administered to Schelby Center Special Education teachers

as was administered eo school and Public Health nurses. The six teachers

were asked, to rank the problem areas of adult handicapped in.ordevof

tance. Many of these teachers have been instructing at Schelby Center since

the facility opened and have extensive background in adult handicapped needs.

SUMMARY OF RESPONSES:,

o
A

The worlds of work and recreation were the key problelkareas as the Schelby

Center teachers saw' hem. "Self -.reliance" was the most frequently cited

problem area, followed closely by "employment" and "parents unable to provide

care". Items four through seven identified jobs and rec!mtion as being

areas of great need, compoundea by "acceptance of Others" which is a key to

success-in either area.

97
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PROBLEM AREAS FOR ADULT HANDICAPPED AS PERCINEDBY $CKELRY CENTER

,
SPECIAL EDUCATION TEACHERS;

PROBLEM AREA FREQUENCY OF xespow

4
1, SelfReliance 6

2; Employment 4

3. Parents Unable to Provide Care 4'

4 Job Trl. ning/Vocational Education 3

5. Rftreation

6,= Houe4neLiving Conditions 3

7. Acceptance by Others 3
MA

8. Supervision 2

9. .,Tian4ortation. 2

30. Social Life

11. Use of FreCTime 1

Half.=.Way House .
1

1), Access to Buildings 1

Ouidauce 1

15. Coot of RecreatIon 1

, .

16. Sexual Needs 3.

4.

`1



FACILITIES TOUR

MIRE CHARACTERISTICS:

In FOaary approximately forty -five parents, educators, Board members, and

interested
ol(mmunity members participated in the two day tour with Mr, Robert

McGowan, Bureau of School Facilities Planning, State Department of Education,

of the Merced County Department of 'cauion Special Education facilities,

copy of the complete report is con, ,',21sd in Appendix D of this r'udy.

RESPONSES:

DEAF PROGRAM

The de'af program isfrarrently
*ducted at three sites where there hap been

an effort to provide a regular.school setting. The facilities are inadequate

in relation to the program Ling conducted, and there is little provision in

the facilities to meet the specialipea needs of children identthNi as hearing

impaired.

SEVERELY EMOTIONALLY DIST

This program is being conducted in a noncor:brming building inadequate for

the program conducted. The Mental Health Department's functims'are incom-

99
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patible with instructional functions, yet they are both housed together.

APHASIC PROGRAM

Aphasic classes Nre conducted at two different sites whose facilities are

inadequate,

TM11 PROGRAM

This program is conducted at the Floyd Schelby Center for Special Education

for eighty-eight children, ages three tc twenty -one years of age. The TMR

program is currently housed in buildings which conform to Field Act Construe.

tion Standards, but no specializes equipment is in evidence, nor can any be

provided because of the limitations of this facility.

EMR PROGRAM

The Merced County DepartMent of Education's EMR program is conducted at a

site in Atwater where the classroom is inadequate in not providing 'specialized

facilities to meet the identifying needs of these children.

DEVELOPMENTAL AND MULTIPLY HANDICAPPED PROGRAMS

Both programs are located at Schelby Center where the facilities are totally

100
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,inadequate for the Physical and inetxuctional needs of,tho children.

SUMMARY OF FACILITIES TOUR:

There is little evidence that the programs offered have been master planned

for the best utilization of the sites visited or for posSible sites. Careful

consideration needs to be given to master planning in'relation to future

program needs, which will have considerable impact on adult handicapped pro.

grams in the county.

fr



IV, IMPLICATIONS OF THE STUDY

One of the legitimate concerns regarding research is the 9xtent to which data

and conclusions resulting from such studies are .ignificaxt and then used to improve

the program. Another concern is the extent to which otheTs are aware that studies

have, been conducted. Both of these issues have been effectively' addressed by

this research study.

Through a contract negotiated by the Educational Improvement for the Handicapped

Unit of the State Department of Education with the San Mateo Educational Resource.

Center (WHO), the Merced County Department of Education will make the profes.

sional and lay community aware of this' study. smEad will be suppJ.ed with an

abatraul, and two field reviews of this study and limited copies of the completed

document. This information SMERC will disseminate to their subscribers, a majo

rity of which are the county schools offices, the Educational Improvement for

the Handicapped Unit will disseminate the same information to interested agencies

not covered by the SMERC system (e.g. major districts, par-dnsgroups, the State

College and.university system). In this way the professional and lay community

have access to the data and recommendations of this study in their efforts to

improve Special Education programming or as a basis for further study and in-

vestigation.

Likewise, all the appropriate agencies and groups within the county will receive

a copy of the document. This will serve as common information for working out

p wanmetc strategies in the coming year.
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The other issue that of tha significance of this research effort in terms

//

-Of local program is really at the heart of this .study. It has been viewed

rom thil beginning, and continues to be regardefl as the cornerstone for future

activity in developing adult handiCapPed programs. The real significance of

the study is not the data collected or the broad dissemination of such, but

.what tangible results such research brings. The following is a plan of action

for realizing adult handicapped programs in Merced County based on the findings

of-the past year's work.

As the results c" each of the assessments analyzed in Part III indicate, certain

4

consistent priorities emerged with every group queried. In every instance,

employment and vocational concerns received highest priority, followed-closely

by concerns for the recreational opportunities of handicapped adulth in the county.

As the Community Survey indicates, too, there are job possibilities, especially

forthe physically handicapped, which are going unfilled. Moreover, almost

every community agency or group interviewed stated that it would hire the imam.,

capped, but either was not presently doing so or was doing so only on a limited

basis. Additionally, a very large percentage of respondents answered that they

could-provide resourcesfor training the handicapped...particularly space and

personnel --and for developing their recreational opportunities.

These findings have tremendous implications for the handicapped in Merced

County. ,As the introductimstated, the only facilities offering anything

related to vocational training in the area are the two sheltered workshops in
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Dos Palos and Merced which serve twentytwo and fifteen mentally handicapped \

adults respectively. As the research findings show, a vocational training

- facility is not only wanted by parents andcommunity members, but is needed

,

-in larger supply than is currently being offcred. The physically handicapped

also need vocational preparation, since the likelihbod of their being emplpyed

in the community after training is two and onehalf times greater than that of

the mentally handicapped, a system of vocational_training after which thelphysi..

°ally handicapped -e integrated into the community's world of work while the

'mentally handicapped remain to staff their .own business seems lire one possible

approach,

After studying the responses to all -the surveys completed this year, in can

junction with both this particular rc9earch project and with all other efforts

related to Special Education, the Merced CoUnty Department of Education proposes

two goals for adult handicapped in the county. One is to develop major changes

in the skill functioning and life functioning ofthe handicapped adult, The

other is to develop sophisticated training procedures in order to realize this

goal.

As the research findings indicate, the handicapped, and particularly the retarded

constitute one of the largest segments of the nonemployed population in an area,

with a great deal of energy and money spent on their maintenance, The Merced

County Department of Education also-recognizes that i4 our society what an indi

vidual does vocationally and how mucn he earns determines his value and the

level of respect-he holds with other members of the community.
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As the.situation now exists, welt of the work tasks available to the handicapped,

even in Merced County, are of a highly simplified nature and do not require

sophisticated training techniques, In light of the general population's attitude

toward people and "success", the Merced County:Department of Education believes

that the handicapped, particularly the retarded, must have achance for more

than the most menial kind of lowlevel work in order that they can realize their

inherePt right for full participation in society.

Thus the Merced County Department of EducatiOn proposes a change in the status

quo, a change for which it has steadily been laying tha groundwork since 1970 when

it first developed hydropnic units at Schelby Center via a grant, through the

Elementary and Secondary Education Act (ESEA), Title III, to teach severely

retarded youngsters to grow tomatoes in a system of soilless culture, The

Merced County Department of Education proposes to:broaden the concept of voca

tional training and build on the accomplishments of the last few years both its

own and thc,se of other cooperating agencies and groups b to effect real vocational

alternatives for the handicapped,

First, with respect to the mentally handicapped, it is necessary to disregard

popular ideas about intelligence which have resulted in inappropriately low

levels of expectation, The notion that mentally handicapped individuals are

it
lacking in intelligence which makes tilem incapable of being vocati:,..Ally trained

for other than the most lowrlevel kinds of wor:. has resulted in a certain expectancy

cycle and conditioning process which maintain the existing status quo whereby the

larger population absolves itself of any real respOnsibiliy fcr helping people
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get good jobs, The. status quo gives the impression that a great deal of energy

is being spent on solving the .problem, but in reality the system is not solving

the problem at all.

Instead of the popular belief as it now exists, we must begin to realize that

"most activities people do require training, not intelligence". Recent research

has shown that it cannot be predicted from IQ how people are learning a task if

the task is nonverbal and manipulative. Studies concerning discrimination learning

-\)4)
suggest that once a4,etarded child attends to the relevant dimension of a problem,

he learns very rapidly and essentially at the ,same rate as his normal peers.
1

Furthermore, we Mlla, begin to realize the behavior and performance of -the retarded

is more a function of the context in which they exist than of their innate

abilitius. Virtually all studies indicate that-When retarded people fail on a

job, it is not,because they cannot perform the task but because of the social

interac,i,ions involved, Thus with more appropriat944PIAOncerning lnticllxgencej

easier to help the handicapped realize a dignified existence.

With this theoretical orientation firmly established, the Merced County Department

of Education proposes a terminsl, extendedcare sheltered workshop (or series of

workshops as the demand grows) whereby the adult handicapped in the county can

function in a noncompetetive working situation earning from $2.50 to $3.00 an

hour. Here the physically handicapped could also be trained to assume existing

jobs in the community if they wished.

1 This orientation toward intelligence and training and the research discussed

can be found in toto in the works of Dr. Marc Gold and Ascnciatesi the

University of Illinois.
106
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The term "workshop" is used here for simplicity's sake and for lack of a better

term. In essence, however, the proposal is really nothing like a sheltered

workshop at all. Not only would the wages of clients be commensurate with the

general population, but clients would also be entitledto those things a normal 'C

factory worker has, such as medical coverage, health insurance, etc.

,

This sort of vocational training... work situation would be realized through

profitable contracts. These are the key to success and would be selected on

the basis of their habititative value. The contracts would be heave on hand

labor or bench assembly labor and would include a variety of afferent operations.

This last-characteristic would provide for a variety work stations which would

facilitate job enlargedent (i.e. a varied amount of work and a higtodegree of

autonomy).

Such a vocational training work arrangement would also seek out contracts

requiring skills taught rather than skills already possessed.. Therefore, instruc

tional technology would become an essential part of this facility, rather than

reliance on the creativity and enthusiasm of the staff in the absence of a tech

nology of systematit training. Gold and Associates have shown, for example,

how even nonprofessionals, after two hours of instruction and one week of practice,

will have the expertise tobrain severely handicapped persons in skills sufficient

to earn R minimum wage. This sort of success portends well for the M.rced County

plan.
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Reliance on contracts and the processes just described would necessarily imply

sufficient lead time to set up production and training. In no way, however,

would the operation aver stress production over client considerations, although

the emphasis on profitability -. -for both the clients and the maintenance of

_____the-operation is one of the most important features of this plan, Obviously

the success of the contract workshop would be contingent on optimum service

to the customer, material handling, and production efficiency, but labor

rate would never be a determining factor.'

R

Another feature of this plan is that the present separation_ between evaluation-

and training would be eliminated. Instead, the two would be integrated so

that successful training depended on continuous and valid evaluation,. Instead

of concern for the effects of in situ variables, evaluation would concentrate

on how the individual acquires skills and how the training process should

hen best be conducted, Such an approach, to evaluation and training implies

clearly defined criteria for success. This would result in objective evalua

tion instead of the-subjective evaluation of client perfnrmance, which is

often the only measure by which a client is judged.

Finally. the centers) would involve business and labor, as well as other

agencier,, to affect the entire context of the handicapped adult's life, As

-previous 0,,,tiens of this report have shown, the process is well underway

with local pub" _c agencies, Next it will be necessary to draw in business

and labor for real effectiveness of any production plan. It is only when

these are accomplished that community attitudes and expectancies will be changed,

z.

4,
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The twin goals of Project 75.10 were: 1) to assess the post.school adjust:

'molt and needs of handicapped adults who had been in any Special Education.

program in Merced County (excluding Speech Therapy) since 1955 when such'

programs began and 2) to develop a suitable program to meet those needs in

a rural county.

4

The primary need emerging from this study is for vocational,training for the

handicapped leading to employment. In Merced County, there are two workshops

.availablet but these are filled to capacity. After careful analysis of this

researcht-theMerced County Department of Education proposes a plan for voca-

tional training and'employment of adult handicapped, individuals unlike what is

currently found throughout the state and modeled on efforus being made by

the University of Illinois.

Most programs for adult handf.capped emphasize counseling and referral, The

very nature of such programs makes public financing necessary and it is found

that the state and local governmenf-support programs for handicapped adults to

an unprecedented degree.

The conclusion of this study is that additional work centers for handicapped

adults are needed in Merced County, From this will follow recreational and

other components as seeded.
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The essence of the Merced county Department or Education plan is economic

viability resulting frail fat,..sighted social action strategies and pedagogical

skills. The plan builds on .prevocational experiences which already exist in

the Special-Education curriculum, but may require establishing a more syste.

-matic progression of such experiences. The plan itself calls for establishing

e vocational trainingrprodfiction center emphasizing responsiveness to clients

and profitability of contracts, Sites and -facilities for such an operation

are presently being investigated.

Theactual plan consists of profitable work contracts for'sach centers where

a technology of vocational training based on task analysis would be utilized.

The implementation of this plan is in fact already underway as agencies and

groups are beginning to coordinate their efforts and contracts are being

evaluate.. The most recent meeting occurred Tuesday, June 17 and was called

by parents to further participate in developing this plan for their children,

The findings of. the facilities assessment will probably have much bearing on

where such a center or centers Ail beilOcated, The eMphasis on lucrative

contracts will make such centers selfsustaining and profitable for the

workers, Profitability, combined with all the benefits nonhandicapped

workers normally receive, will allow the handicapped economic viability,

,independence, and increased dignity all of which is generally espoused

but seldom if ever realized.

4
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POST-SCHOOL FOLLOW-UP SURVEY
I

This follow-up questionnaire was 4esigned to obtain both factual

and-attitudinal information based on ae.expressed needs of adults

uho, have attended special education programs in Merced County. The

fi,406e-o 'octing such a survey is to gather date that will-assist

the schools community in proViidinU further ,training, prqrams4

or services to more adequately meet the needs of rats,

= -\

Thq questionnaire is meant to help determine how ...wits with

special needs have adjusted to life after finiAing,sehool. It should

be underszood that attitudes or Opinions can be temporary and'oply

-estimates that may fluauate rather easily. Please help by carefully

and sincerely answering ,he following questions. Remember, this infor-

mation will help determine ways bf improving present and future educa-

tional or trainingprograMa and .'possibly provide services r d programs

to adults that currently do not exist.

Th4:ge are nc*right or wrong answers to the qbestiona. The informs-

tion.is confidential (your name will not be associated with your answers)

and will be pooled with that gathered from many adults,

IDENTIFYING INFORMATION:

NaMe'of Interviewee

Name of IWEN

Address

\Ethnic Status

siast School At'te,hded

Program

Relationship

B/D

Phone It

Last Year Attended'

INTE IEWER

A,.

149

Zip

Sex
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I. EMPLOYMENT;

1. Employment Status;

1) Employed; working full time
2) F.mployed; working part time
3) Unemployed; able to work & want a job
4) Unemployed; able- to work & don't want a job
5) Unemployed; unable to ork, in a training program
,6) 'unemployed;4estric,:ed by a handicap

7) Other

2. (2,,:cupation;

1) Unskilled
2) Semi-skilled
3) Skilled
4) Managerial
5) Sales
C.: Professional

7) Managerial
8) Other

9) None

3, Employee":

.., ,111.

1) Private;
2) Public:
3) Family;

4) Self:
5) Other,

4. Income; (based on employment)

1) below $200(
2) 2,000 - 3,999
3) 4,000 - 5,999
4) 6,000 - 6,999
5) 8,000 - 9,999
6) 10,000 - 11,999
7) 12,000 - 13,999
8).14,000 - 15,999

9) 16,000

5. Uniqueness Of Job;

1) job related Co handicap
2) Job not related to handicap
3) No Job -

6. Ever employed since leaving school:

L) Yes

2) No

A2
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7. Was help needed in obtaining present lob?

1) Yes if yes, by whom

2) NA

8. Number of paying lobs held since leaving school;

1) Nona
2) 1-2

3) 3-4
4) 5-6
5) 7-8
6) More than 8

9. Length of time unempl' since leaving school:

1) Never
2) Less than 1 year

3) 1-2 years

4) 3-4 years
5) 5-6 years
6) 7-8 years
7) More than 8 years

II. FAMILY LIFE

10, Marital Status:

1) Single
2) Marrif4
3) Separated

4) Divorced
5) Widowed
6) Other

11. Number of children (of IWEN)

1) Write

2) One
3) Two

4) Three
5) Mm:e'than three

"3
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12. IWEN living with:

1) Self
2) Parent(s)
3) Spouse

4) ReTative(s)
5) Friend(s)
6) Foster Parents
7) Agency
8) Other

13. Individual having primary
care and responsibility
fo IWEN:

1) Self
2) Parent(s)
3) Spouse

4) Relative(s)
5) Friend(s)

6) Foster Parents
7) Agency
8) Other



28. How often do you attend group social activities:

1) Never
2) Once/Month_
3)Twice/Month
4) Three-times/Month
5) Four oi-more.times/Month

29. If you had more opportunities to socialize or go out what

would you like to do:

1)

2) ,

30. What keeps you from socializing more:

2)

31. Do you feel that your social life is restricted

If yes, how: 1)

2)

32. Do you associate with three or more people in
your age range

33. Do you wish you knew more people in your age
range

34. Dc you wish you had more social activities
to participate in

35. Do you got along well with other people . . .

36. Do you feel comfortable around other people .

37. Do you like meeting new people . . .....

38. Do you enjoy being around people of the
opposite sex-

39. Would you like to join a(another) social
group

40. Do you feel confined to home

A5
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IV. FINANCES

41. What is your(his /her) primary source of income:

1) Self Supporting
2) Spouse
3) Perent(s)

4) Guardian

5) Une7ployment insurance
6) St--e Aide
7) Federal Aide-
8) No.-Support

9) Other

42. What is your(his/her) secondary source of income:

1) Self Supporting
2) Spouse

3) Parent(s)
4) Guardian

5) Unemployment Insurance
6) State Aide
7) Federal Aide
8) None
9) Other

43. What is your Potal average monthly income:

1) Less than $100
2) $100-$300

3) 000-$500
4) $004700
5) $700-$900

6) $900-$1100
7) $1100-$1300
8) $130041500
9) Over $1500

44/,tt Who handles the finances in your family:
_1) Self
2) Spouse
3) Parent(s)
4) Guardian
5) Other

45. Can you write a check

46. Can you balance a checkbook

47. Is-',money(income) a major problem

48. Can you shop independently of others

49. Do you feel you(she/he) could oenefit fiom
financial counseling.

50. Do you feel you(heVshe) could benefit 'from

further training in writing
checks, using money, budgeting,
or balancing a checkbook' . . .

A61
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V. EDUCATION/TRAINING:

51. Highest level of education reached:

1) Less than 6 years
2) Less than 8 years
3) Less than 12 years
4) High School equivalency
5) Associate Arts
6) B.A.

7) M.A.
8) Doctorate
9) Other,

52. Rate the following types of training as to degree of importance-

for 'WEN:

Type of Training:

1) Academic
2) Vocational
3Y-Self-Care (Physical)

4) Independence
5) Personal Adjustment-
6) Health & Hygiene
7) Physical Fitness
8), Interpersonal- Relations

9) Finances
10) Mobility ,(Physical)
11) Communication Skills
12) Homemaking
13) Social Behavior
14) Transportation (Driving Auto)
15) Consumer Behavior
16) Community Awareness
17) Recreational

-----718) Family Life
19) College Preparation
20) Self-Respect & Acceptance

53. Does TWEN desire further training:

1) Yes.
2) No

Rating by Degree of
Importance: j

A - Most Important
D-- Important

/

'"°

C - Neutral
D - Not Vary

Important /

E - Least Important

54. Do parents/guardian/IWEN know of an adult program in Merced

County to prepare-,IWEN in area(s) of priority?

0 1) Yes
2) No

11111A
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55. Would parents/guardian allow IWEN (or would IWEN)
I

yarticipate
in a training program related to the'areas of'priokity?

1) Yes
2) No

56. Please list the two biggest obstacles to gaining further training/
education:

1)

2)

VI.- RECREATION:

57. List three favorite recreational activities:

1)

2)

3)

58. List three typical ways you spend your spare tilde:

1)

2)

3)

59. Do you enjoy your spare.time

60. Do you have enough spare time

1

61. Would you like to have more hobbies

62. Do you need more recreational activities . . .

63. Would you like =to learn about more activities

64. Are you satisfied with the way you use your
spare time

TRANSPORATION

65. Do you have a driver's license

66. Do you feel you can get a driver'S license .

67. Is transportation a prc,blem for IWEN

A 8 155
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68. Do you rely on others .for Ilsportation

69. Do you need bus or other vehicle service \

70. What means of transportation do you have? \

1)

71. Do you have your own car

VIII. HOUSING:

72. Are you presently:

YES . NO

Buying a home
Renting a home-
Living with a relative
Living with your spouse

73. Is housing a problem for you

. 14. Do you like living where you are . .

75. How much rent/mortgage do you pay each month?

76. Do you need assistance in finding a home to

rent or purchase

A9

1 5 6



'MERCED COUNTY DEPARTMENT OF EDUCATION
WILLIAM H. STOCKARD, EdD, SUPERINTENDENT
632 WEST 13th STREET
MERCED, CALIFORNIA 95340
(209) 723-2031

March 16, 1976

sfti
There are presently - and have been over the years many fine efforts in Merced County

directed toward meeting the needs of handicapped people. Studies involving interviews
-with adult handicapped in our county indicate, however, that .s,rious needs still exist,
espescIally in the areas of training, employment, and social and recreational opp-ortunities.

O

Many agencies, groups, and individuals have expressed concern over this situation and
are beginning'to work together to remedy the problem. Any remedy, however, should be

formulated and advanced after the needs, attitudes, and capabilities of our various
communities have been carefully studied. For this reason, I am enlisting your help.

-Enclosed is a short questionnaire which will prlovide invaluable help in allowing the
handicapped and other interested persons plan a comprehensive approach to realizing
unmet needs. Every effort has been made to trim the questionnaire to ask only necessary
and directly applicable questions. Time trials indicate that it can be completed in about

fifteen minutes.

Please answer all the questions if possible, but feel free to digress from, comment upon,
criticize, etc. either the co. ot itself or the questionnaire. Please return the enclosed
questionnaire by March 30. If you have questions, do not hesitate to call Dr. Michael Coy,
Director of Research and ,Development for th4e Merced County bepar-tment of Education
(723-2031, ext. 269). Included is a stamped, seif-addressed envelope for your convenience.

1,feel sure that a small investment of your time in the next week or two will result in an
important contribution to helping others.

WHS: bb

Enclosure

Sincerely yours,

WILLIAM H. STOCKARD, Ed.D.
County Superintendent

A id5
Educational Gervice and Leadership
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COMMUNITY SURVEY; Services and Resources for Adult, Handicapped

The following questionnaire refers t- employment end social /recreational

services and resources that are or would be available to adult handicapped

in Merced County. PLEASE ANSWER EACH QUESTION AS IT APPLIES TO WE GROUP

OF PEOPLE OR THE BUSINESS INTEREST YOU REPRESENT. Please give us as much

information as possible in the spaces provided.

1. ..Does your business/agency/group have jobs at this time that could be

performed by the Rhygeg114 handicapped?

1) Yes (Please siecify
2) No
3) Not Applicable

2. Does your business/agency/group have jobs at this time that could be

performed by the mentally handicapped?

1) Yes (Please specify
2) No

IIII11=1 3) Not Applicable

3. Does your business/agency/group currently employ a handicapped person?

2

1 Yes, full time.----
Yes, threequarters time.---

3) Yes, part time regularly.
4 Yes, now and-then on an hourly, asneeded basis,

5 No we do not currently employ any handicapped.

6 Not Applicable.

4. le your business/agency/group willing to hire the ay419.014 handicapped?

1 Yes (How many? What jobs?

2 No _

3 Not Applicable

5, Is your businessbgency/group willing to hire the matallxrhandicapped7

1' Yes (How many? What jobs?

2 No
3 Nit Applicable

6. Is your business/agency/group willing to modify existing jobs so that the

handicapped could be hired?

1) Yes (Which ones?

2) No
3) Not Applicable

7. Who. would you contact if you wanted to hire the handicapped;

Employment Development Department (EDD)

EDD and other (Please specify

Other (Please specify

Don't Know

8, Do you know of any local agencies that train handicapped adults?

1) Yes (Please specify

2) No
A 11
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1

Are you ailLii,;r t,rainiLL; or would you be willing to help train the hdEdicapped?

1) Yea, we already train the handicapped through donated time.

2

3

4

Yes, ice already train the handicapped for a minimal fee.
Yes, we are willing to train the handicapped through donated time.

Yee, we 11..e willing to train the 'handicapped for a minimal fee.

No

Not Applicable.

10. Which of the following would you be able to provide to help train the

handicapped? (Check more than one if appropriate)

3

Hours

2 Money

_____ Material

.......... Space

"."--f" 6 Other (Please specify
5 Access to activity

7 Unable to provide anything

11. Which do you consider the most important type(s) of train ins for handicapped

parsons that should be incorporated in a training program? (Rate each area

on the left using the scale on the right).

O

1) Acaderoic

2) Vocational
7'3) Selfcare (Physical)

Independonce
5 Personal adjustment

Health and hygiene

7 Physical fitness
Ir Tut,erpersonal relations

9) Flnaria-ft-w_.___

10) Mobility (Phidiealt
11) Communication
12) Homemalang
13) SpciaD bettairtoc

-----14) Transportation (Driving auto)
15) Consumer behavior
16) Community awareness
17) Recreational
18) 'gamily life
19) College preparation
20) Selfresrect an-t acceptance

Rating by Degree Of Importance

1 Most Important
2 Important
3 Neutral.

4 Not Very Important
5 Least Important

12, Do you Sp.,nscP activities for the handicapped?

1) Yes (Please %;pecify

2) No

13. Would yon., be wiliing to nelp sponsor social activities for the handicapped?

)11 *".-3 (11P,ise

1) No*, Sr c'aiy 11....I

14. Which fo'll W, ;AU iv ,l'ae to provide for adult handicapped

reereatio,ial/suca. (Chrck a5 many as ace appr.vriate).

1) Man hours
2; MoLey
"i) Mate: a

/11 anoi

.-ft
11

)t,,t ..0 at 1,17:

7) 1ro.1), fling

15. Other Curdie.,t!

-

Al2

*0

..,,,,,g
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MERCED COUNTY DEPARTMENT OF EDUCATION
.WILLIAM H, STUCISAHO, Etin. 1it-TRIN-1ENDENT

1:Q2 WE$T.13th STREET
MFROFO, CALIFORNIA (35340

12091 723-2031 March 2,11 1976

There are presently and have been over the years many fine programs
in Merced County far meeting the needs of handicapped individuals,
Nevertheless, studies indicate that serious needs still exist for handl-
cappee adults in our county, especially in the areas of training, employ-
ment, and social and recreational opportunities.

Many agencies, groups, and Individuals have expressed concern over this-
situapon and are beginning to work together to remedy the problem, Any
remedy, iiowever, should be formulated and advanced only after successful
programs In other communities have been carefully studied.

.
1

in our search for ideas atcl programs applicabls to meeting the needs of
adult handicapped In ourlarea, we are requesting your help. Specifically,
we-would be grateful for:, 1

A. A description of the types of programs offered by your group.

B. A judgment concerning the success of these programs.

C. Suggestions that you deem helpful in developing programs for
adult handicapped individuals.

Attached are guidelines for responding _to these areas. We would be gr

ful if you would return these pages so we can keep track of respondents,
information. Your response in the next week will be greatly, appreciated
and will provide Valuable input Into the plannipg process for meeting' the
needs of adult handicapped in Merced 'County,

WHS: eg

Sincerely yours,

( C.14 XL to--C'

WILLIAM H. STOC,KARIY .

County Superintendent of Schools

p13

Educational. Service and Leadership

1 GO



SURVU OF PROGRAMS FOR HANDIdOPED ADULTS

Identification of Facility;

Name;

Address!

Date

5 reet & No, Oi y ounty Zip

DIrector; Phone Number= ....;/".P.......

auzipta.o4cILtraze

, We think the following are important item's in developing an a..qt 13ardicapped

delivery system. Brochures of other written information you migh wish to

share would be welcomed.

Type of 'Facility

Programs in Operation

'PhilOsophy

Primary and Secondary Financial Supiort

Social/Recreational Components

PrograM Policies ow-s
Organizational. Structure

Unique Features ..,....4.1

lasatIo/12.4.1citaitions

/
a

Any information cu are willing to share with up with respect of developing a

,-program for adult' handicapped would be appreciated./0. k.

e,Po_

A14
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ZEZELLMLUALIICAP 21E21

This survey is an attempt to obtain opinions or parents, eduaatorel

and otlier community members as to their perception of the needs of ha di-'

oipped\hults in Merced County, Please rank (in order of importance) the

neecio ofboth mentally and physically handicapped adults as you see therm

Mentalay Handicapped Physically Handicapped

Hankins of nodes Ranking of needs:-

10
-S111

2, 2,

3,- 3.

4. 6 4.

5, 5.

6, h.

7. 7*

a, a,

Comments and suggestions regarding the study;

Check ;status;

Parent of IWEN (minor)

Parent, of IWEN (adult)

Educator

Community Member

Other (Specify)

...0,1+1.8

.1.0.6.111.7.0.1.00.01111.1MTMOO

A 16
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SURVE AD T IC

Thie purvey is an attempt to obtain opinions or wents, educatorp, .

and other community members as to their perception of the needs P4, handt

napped adultr Merced County, Plume rank (in order of importance) the
needs 01! both mentally and physically handicapped adults as you see theme

Mentialy Handicapped Phyai.cally Handicapped

Ranking of needs; Ranking of needs:

1. 1,

2, 2,

3. 3.

4. 40

5. 5.

6, 6,

7. 7.

8, 8,

Commen.s ar suggestions regarding the study;

Check status;

Parent of IWEN (minor)

Parent of IWEN (adult)

Educator

Community Member

Other (Specify)
C
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APPENDIX B

Subjective Evaluations of Post-Cohool

Follow.Up Curvy
.

Dr. Aleve McDonald



ADULT8 WHO WERE IN Trig awas

Same general patterns emerged early clueing the interviews with the parents

of trainable retarded adults and their retarded offspring. The most striking

pattern was the-positive attitude of the parents. Each family interviewed

had lived with a very retarded person for at least eighteen years and had
_

long ago car, 1.,o terms with their feelings.

Tha parents of retarded adults have faced, many common problems and ma of

these problems are reaLlv crises in their lives.

retarded Child. Only mother discussed. this withiteiiidShe talked about -1

9

e ile The first crisis come- with the` rea_zation that they haveaa

her feelings bemuse she thought it would help me to better understand the

total picture,-

2. The first steps in getting an education for their retarded

child was a crisis time for most of the parents interviewed. This crisis

is not as great for the parents of younger TMRs because of changes in oppor..

C

tunities.

0 0

3. These families rarely have the usual option of the mother's

continuing or embarking upon a cari_r outside the home when'the child is

young, This is a personal crisis in some cases and is often an added factor

in the financial crisis.

B1
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4,
Finar.cial drisis is either present or impending in the lives

of most of these people: The relatively new provisions for disability paymenp,

and medicare for retarded adults have helped greatly, but do not alleviate

the probi ems, Some families never fully recover financially from the medical_

costa when their child was_en_infant. This -is particularly true when the re-

.tardaticn, is the result of cerebral palsy or in damaging accidents or

. illnesses,

5. The end of the time of public schooling is a crisis for almost

every parent, This crisis is particularly acute for the single parent.

Several of the parents in'4rviewed are faced with the agLly of having to

plan for placement of their child in residential care facilities.

6, The crisir, of parental death is a great worry, particularly

when one parent is already deceased. No generalizations can be made about

the way people plan for this crisis,

7, The lives parents of TMR adults are different irom those

of other parents, Where they work and where they live are often chosen in

order to be near educational facilities for their children. Their way of

life has been so geared to livi4ig with needs of the TMR that many-do not even

realize that their social lives are restricted, These parents cannot look

fo'rward to a time in life when they are free of the financial and emotional

responsibilities of raising children. Their lives are lacking in spontaneityr

B2
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and often are so routine the they cannot tell how long ago anything

happened,

We have recognised the similarity between severely retarded adults and young

children through the use Of mental age labels. However, we have only labeled

and not truly accepted that if they are childlike all their lives, society

may peed to provide lifelong childlike activities and facilities for theM.

The following statements may or may not be supported by the hard data, but

these are my impressions. (You may recognize one of my favorite biases at

the top of the list,)

1, he need to communicate is programmed into our genetic make-up

and the inability to communicate brings frustration, Few TMR's escape the

frustrations of communication problems, yet speech therapy is inadequate in

%

the early years and virtually unattainable from the teens on. (Merced County

does not appear to .be an exception tJ this statement. Look at' the assignment

of the speech therapist assigned to the Schelby Center,) Instruction in oral

communication is needed on a coiltinuing basis.

Parents of some of the retarded adults commented that even a few weeks of

vacation brings a regression in the speech of their children. The speech

involved in family communication is apparenti4 not enough: these people need

to be with their peers in,orL,er to maintain their communicative skills. (Is

this some aspee of the interrelationship o2 language needs and needs for

social experience?)



2. The inability to read and write is a great frUstration to both

parent and and. Some people question teaching these skills at all to TMR's,

I questjo e timetable for instruction. Couldi it be that many of these

retarded people are just reaching the maturity level needed for learning the

abatractions.of reading When the schools quit trying to teach them? A number

of wants told me that their children learned to write their names at age

16 or 17 and learned to rocognize their last names about the time they reach

legal adulthood. Except for the few Tlats who learned to read well, enough

to read for pleasure, those who learned forgot after awhile because the

skills were not reinforced, Some regular; systematic instruction in basic

skills could make the adult retardates hapnier and more self.reliaht.

3. The inability to understand and handle money is common to

nearly all of the adults purveyed. Understanding money certainly involves

high level abstractions and may be beyond their learning ability. However,

timing may be wrong. (What do we know about optimum learning times for the

mentally handicapped?)

4. The mental capacity of retarded adults is not static nor does

it reach a stopping point any more than does that of a nnormalo adlt provided

that intellectual challenges are present in their lives, Intellectual challenges

within group settings appear," to the parents, to be learned more easily than

those taught at home.

84



The adult retardate has many other needs which they share.with the reoc, of

the human racee. They need to love and pe loved; they need to create;

they need to belong; they need to contribute and be recognized for their

contributions; they need to be treated like people.

Many of the parents I interviewed hdd to fight school boards, city fathers,

and every, other legisl:Ave body in existence to gain any educational rights

for their children. Their collective 0-oices have made a difference in educe

tional and other facilities, but they be..ieve more is nseded. It appears

that we have yet to answer the question, "What responsibilities does society

have to the retarded adult and his family?"

B5
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O

ADULTS WHO WERE, IN EMR CLASSES

Adults who were in classes for tue eddcable mentally retarded have varied

problems, but there are some general trends. What I have to say is not What

1 expected to find out, At first I_did not want to see the trends or to

believe them. But I could not deny the evidence, After the first few 14.!ter...

views I began to routinely ask some not on the Survey, Form, None

were asked-just as I have written them here, but I usually di4nft, ask your

I
questions in the way-you had worded them either.

Can you read and write?

2. How did you feel about being in the "Special Class?"

3. Did you make friends in school with students who were not in

your class?

4. What kind of job would you like to have?

5. What would you like to do with your life?

The sample of adults labeled as educable mentally retarded who were inter»

viewed provided.me with a strong bias toward matn1.ning, Unfortunately

also'had the feeling that a majority of the interviewees were victims of the

numbers game of educational testing and/or unsatisfactory instructional programs.

Most of the adults who suffered from some severe disease in early childhood

and those with birth defects did appear to be retarded, A few of those may

B6
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have had learning disabilities rather than general retardation, however.

One young woman appeared to be retarded either from heredity or mature.

She and her mother responded in remarkably similar ways to the questions.

Two other women appeared to'be retarded and not neurologically impaired.

One lived alone and the other in a residential care facility.

My. general impressions of the sample of adalts who had been in BKR classes

follow;

1. A number of them are totally illiterate, while most of the

a.

others are functionally_ illiterate. Those who read and write with any

facility at all give no

he exception is Merced

a bit.

credit to the school for what they have learned.

College where several said they have learned quite

2. Most of them are very anxious to find work. Some are afraid

to look for jobs because they cannot read or fill out forme.' They are,

however, very oriented toward a job as essential to feeling good about

themselves.

V Their knowledge of Alocational choice is very limited. Most

think in terms of jobs such as farm labor, kitchen helpets, or custodians.

May haye :tad work experience In high school and seem Programmed to the idea

of unskilled work. Learning f,o view 01100 assets realistically is, of course,
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a legitimate educational goal, but I queation the teaching of such limited,

career choice because of supposed ability 'for success.

4. AsAhey remember their school years, a few recall and actual

skill teaching after tney were eleven: or twelve and many said they hack never

had any. after entering special. classes* Again this may be because- of inetru

tional time.tables and not basing inviruction on student needs.

5, Than\e students who lied priMartiy positive comments about being

in "specials" were those who moat ,:early it a utaxtbook deacription" of the

educable mentally 'retarded, This may indicate that those students who are
.

truly retarded profit from a special oleos; or to be very skeptical, this

may be some aspect of the self.fulfilling prophecy.

6, Only a very few of this group of handicapped adults appeared

to be happy people, and several,wene symptomatic of being deeply depressed.

Two yearsyears ago during my doctoral studies when we were reviawing the research

on mainlining, I. was impressed with the lack of objectivity of mcat articles

and the fact that the programs which were reported could not be duplicated in

the thousands of classrooms in Cali rnia, I read articles, 1344-ended lectures,

and diScused with friends the problems ul pj.acement of students in aIR ciznies;

understood the arguments of the militant blacks and browns, but felt that

they were exaggerating in'ov6r to make their point,

B8

174



0

Within two weeks time, I have come to believe the militants may have been

\ understating their case. I have no way, of knowing if the sample I inter,

viewed is repre antative of creed County or any place Plea, but it is a

large enough sample to give at least an indication.

Only a few of those adults Who were black, brown, or poor were retarded,

and those who were usually were victims of illpeqs, accident, or birth

defect, T4,/dulti who were white and from middleclass backgroun44 were

apparently retarded, again primarily from illness, ac.:ident, or birth defect.

In the group of white middleclass adults, my educated observations of bs,

havior would say that three.ur four were eduCationally handicapped rather

than retarded.

feel that what,I have written is a strong indictment against the Schools

It appears that the system, riot individuals, is .at fault,i Howe,:er, I believe

there is a collective guilt shared by all of us who haVe allowed the system

to flourishi

My Oersonal bias has been against mainlining because I see no evidenc that

teachers mill betraine- to h&ndle it. T have changed my mind not about the

'training of teachers and not because T have any evidence that alis approach is

better or worse educationally. My, change of opinion is pragmatic. I Have

to believe that young woman interviewed was correct whAn:M_s0.4,,"

learni g anything in specials, so I had myself changed to a C track. 1 didn't'

4learn anything thpre either, but at least I was like other kids.

LI 9
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OHEft HANDICAPS

4

The samples fir the categorjPs Blind or Partially Sighted? Deaf or Hard of

Hearing? and Orthopedically Handicapped were too small to make any generaliza.

tions relative to each spe?ific handicap. Even-if the sample 44 been larger?

t
_

/

_it would not have been representative? because all have attended or are attend.

i-ng Merced College. There are some problems which are common enough to all

of those interviewed that they should be mentioned.

1. ach of the handicaps has some degree of visibility which makes

the non-uandicapped population immediately aware of them. A number of handi.

caPped people referred to the fact that people are often afraid of them or

give them sympathy or pity. Few of the people they-M6-6f-treat the handicapped
_ -

like other people.

2. The job,situation is bleak for must handicapped people, Employers

tell them that insurance problems meke it impossible to hire those with any

physical problems. This may or may not be a true picture, but insurance is

almost certainly a factor in the problem.

3, Those who are handicapped and have disability only incomes?

apparently have problems getting credit, Only a few inetances of this were

reported to me, but I feel that the lact's should be determined.

O

4. Phe people interviewed were nearly all critical of both the unem-

,ployment and rehabilitation agencies of the state. The complaints centered

10
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upon a ao,z of understanding or the problems or their specific handicap, a

lack of training programa, and that people were too bus-, to be of service

to them.

5. Worry about medical expenses forJ,heir families was expressed

often. They had coverage for themselves because of their disabilities, but

could not afford private health plans and had too much income for medi...cal.,

/The problems which are common to the physically handicapped, who were inter,

viewed are not directly related to eduCational problems, Perhaps some branches

of the educational programs are or should be involved in retraining, and

there may be needs to educate these people about their rights or lack of

I do not feel that I found out enough about any one handicap to, draw any

bonclusions. The chief value of the interviews of the physically handicapped

may be that they show a need for some in.depth study of their problems. Such

studies may have been done, In that casc implementation may be the area

needing study. Whatever the needs of the individuals, it appears that some

coordination an4 evaluation, of government servicee-r,lay be needed,

B it
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APPENDIX C

MERCED COUNCIL FOR MENTALLY AND PHYSICALLY

HANDICAPPFD REPORT ON 325 SE:.:;CTED ATD RECI

PIIINTS IN MERCED COUNTY

O
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MERCED GoalloTL FOR MENTALLY AND PHYSICALLY HANDICAPPED
Jay 10, 1972

GEOGRA.HIC Dintr1bution of 325 eeleoted ATLI Recipienta 4.n Merced County.

PERCENTAGE
FREQUENCY

45 t2

4.6

23.7

, 4.9

1.5

15.3:

Other 16 4.9

Unknown
o/o K. Rigs 12

Out at' .state 2

F.D. Ntdo 1

Ohowchtlla 1

CITY FREQUENCY

Merced 147

Planada .15
Le Grand

Atwater 14

Winton , 21

avingaton 13 -4 -77
Oreseey -1

Delhi 28

Stevinscn 6

Turlock (Me 4)

Hilmar

3 .

7

.16

Oustine 5

Taos. Banos 27)

Dos-Palos 17) -49

$o, Dos Palos 5)

TOTAL 327" .99.9

FREQUENCY Distribution of AgES o., 325 seleote4 ATD Reclpiento in Merced

PERCENTAGE

AGE FREQUENCY FREQUENCY

26 - 30

18.1
37 148 1,1,4 -45.5

18 . 25 60

ei
31,.40 51 '45,7

4r P. 50 56 17.2

51 . 60 '91 28..)

61 & Older 27 8,3

Not Given 3 .9

TO:AL v 325 7575""
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MERCED COUNGL FOR ME4TALLY AND PHYSTOALLY HANDICAPPED

page 2

FREQUENCY 114.dtributio4 of HNP of 325 Oelecte:i ATD Recipients in Merced County.

PERCENTAGE
FREQUENCYDIAGNOSIS FF.DQUDICY

Mentally Retarded
(single or primary dg,)

91

Mentally Disordered
(single orprimary dig')

41

. Heart 18

Epiepsy
Arthrlitis 13

Back 9

Fulmonary-(TBI Emphysema) 8

Dearness 6

Cerebral Paley 5

Poliomyelitis 5

Obesity 5

Multiple Sclerosis 3

Multiple Disabilities 81

Miscellaneous - 20

Not Given 2

TOTAL 325.

C2
180

28.0

12,6 k

5,5

403
2,8

2,4
1,8

1.5
1.5

1,5

.9
24.9
6.1
.6

797"

Marie is Mastache
Exec, Director
New Hope Workshop
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February 10, 1976

William K. StockaN, EdD, S4Perintandant

.
*road County Department ,of Education

63? West 13th Street

.Merced, 'CA '95340

'Oar Dr. StockarO;

At the request of
Mr.Aim-Will-iamsowcyour-Direttor, of --7-

;Special Education, have made a tour of each site where the

roved County Office of Education conducts a special education \

pOdgram. The following report is based on my wbservations and

discussions with school personnel, county office personnel,

and citizens making the your. This report presents the conditions'

40 they currently exist and: presents a summary of the facilities.

Sincerely,

RIM:spa

. Robert McGowan
Bureau of School Facilities Planning

State Department of Education

Dl
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_MERGED COUNTY DEPARTMENT OF EDUCATION
SPECIAL BUSATION'FACILITIES

DEAF PROGRAM

I. The County Office deaf program is currently conducted at three

sites,

The infant deaf program (18 months to 3 years old) is taught

in what apear; to be a former pantry to the kitchen in the

Catholic convent,

t;"

This instructional space appears to be less than 150 square feat

There are no special facilities evident for infant deaf children.

The toilet facilities are inadequate and present health and safety

problems for those children who are not yet toilet trained, The

infant deaf class is located next to a space that is currently

-used as a teacher war,. area And a conference room,

This program is house,: in a fa ility that does not conform to

Field'Act Constructi:- Standard .

Pr°

O. The pre-school to 4,."'" :T. high dea\ program is located in four

classrooms it the Cr17-eS Wright elementary school, Merced City

School District. 7The_ 7:-... classrooms were'originally constructed

during the 1950's t: -1:11,se children 6 a regular elementary

instructional pro .ail.

0

In each classroom *needs of the dLf student cannot

be met as this fac'--7, does not have Ole iesign characteristics

D 2
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common to deaf facilities* ie. better light Onti"ol and more

provision for visual instruction. .

C. Tenaya intermediate school deaf-program
is located in an old

portable building located
behincrstorage'building onthe campus,

This facility doesnot provide for.the specialized needs of

"deaf students, The hearing impaired need specialized instruction________

in the use of shop power equipment, appliances used in the home

ants area and elective classefthat utilize greater porportion

of auditory presentations. This additional instruction is

normally not provided in the regular instructionarkograms;

More participation in the regular program
could be attained with

special facilities for the hearing impaired, It is commendable

to have this program on an intermdiate campus to allow student,'

to participate in the regular program of the school,

Summary

The effort of the county office to house the deaf program in a regular

school setting is to be commended. Onildren with special instructio-11

needs also need to have the social contacts with the general populAt.P.

The facilities for the deaf program area inadequate in
relation to tte

program that is being conducted.
The program now must confine it..cif

the space reguirements,as
provided by a standard classroom.

Ti re l' '.!!'n

provision in the facili'cies. to meet the specialized needs of cht!:rt-

identified as hearing impaired. Secondly, the infant deaf pr,),:..1-
4.3;

been relocated two times in the last our years in different
4,1.

f Ix

The elementary program has been relocated on different situ',
rre

D
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four years and will move again this year.

SEVERELY EMOTIONALLY DISTURBED

The SED program is located at Our Lady of Mercy School, This program

is located in two classrooms designed for regular intructionalpurooes,

_Each-student-lies-an-individual space for the most part, divided by side .

partitions and a top partWon. There were.approximatelY ten such

individual spaces observed. There Is insufficient electricity provided to

each of these spaces, therefore, the lighting is inadequate. What appears

to be un isolation area is located in a corner of the classroom, This

area is divided from the regular instructional area by wood walls

extending approximately five feet from the floor. A large stuffed bag

hangs from the ceiling. The children needing Isolation can be disturbed

by other children in the classroom as th e walls do 119t extend from the

flpor to the ceiling. There is little protective insolation or padding

in the isolation room. Children outside, in the classroom can also be

disturbed by the activities of thosewho are in the isolation area.

Both of the classrooms are ses,. !y overcrowded. Specialized instruction,

such as 'construction activities, 6re conducted in a corridor outside where

children were observed using power equipment, Also housed within the two

classroom areas is the Mental Health office. Functions of this office

atie-incompatible with the instructional activites. This facility does

not conform to the Field Act Construction Standards.

Sumary

Program is conducted in a non-conforming buildin2

D4
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inadequate for the program being conducted. The Mental Health'affio

functions are incompatible with instructional functions yet are housed

in the same area.

'.*ApHAsI6 PROGRAM

Three aphasic classes are
conducted at the conveilt. The jun 3r high

program is held in the Frank Sparks intermediate school in Winton at

an elementary site.

Comments

The primary aphasic class is held the former chapel at the convent.

There is One teacher, one aide, four instructional centers and four

individual centers located in an area of about 600 square feet,

individual finds it difficult to move about in this facility, Adjacent

to the chapel, in a former drssing room, is additiOnal instructional

and storage space. The lighting in the chapel is unacceptable,

Two other aphasic classes are held in this facility. One in the former

living room and one in.the former dining room. Both areas are inadequate

'for the program,

The convent does not conform to the Field, Act Construction Standards.

ii The junior high aphasic
gram is located at Frank Sparks 6, 7, and

i8 grade school in the Winton School District, This program is lo-,ated

in an old inadequately maintained pprtable building in a distinct

ocation far off to the side of the school site. The building is a

ktandard classrooms The children have to walk a 'good country mile to

D5
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, .

ukethe facilities of the -Pool (bathrooms, other instructional areas,

/library), The building is situated such that the mL7ning sun comes

directly through the
windowsand cln have adverse-Fn sequences for the

/,
;instructional, program, .Thare44.0 space he4eranci4ap qyap.rativii cooler

to heat and cool the building. The use of a space heater constitutes

a serious safety problem.

FaCilities used to house the aphasic program are inadequate,.

TMR PROGRAM'

This program is conductedlt the Schelby Center.site,' 'There are 88

children, - 3 years to 21 years of age. The pre-school, elementary and

. ,

'junior high'IMR programs
are, located in standard

classrooMs with no

facilities to meet the specialized needs of these chriiiiinT-Thrtbilet

facilities are inadequate for\the training needs of this program. Tr

are two portables; one of which\is used for a TMR4program, the other

for physical education, The portable used Or the physical education hoes

about an-eight foot ceiling. Many of the glass covers for the light

fixtures were observed to be broken. This facility is inadequate for.:

a TMR physical education program, The other portable was apparently used

for the intermediate TMR program, Again, no specialized
equipment is ire

evidence nor can be provided because of the limitations of this facility.

The TMR program is housed currently in building which conform to Field

Act Construction Standards.

D6
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High School and Adult. TMR

The high school and adult TMR programs are located in a metal building that

confoms to Field-Act Construction Standards. The training are

.
instruction appea'r. adequate. One be ng an arts and crafts are and one

a wood working area, the third being a, general purpose area. TP,--e is a

4

short but w de cooridor area with individual training spaces and an

t,

k

observation and conference area. This building appears adequate for the. /

high school TMR program,, however, the shower and toilet areas are \
.

i

o /o.

inadequate for training purposes. This bpilding conforms to Field Act

Construction Standards,. The facility is also 1pcited next,tothe, mainten-

'ance facility for the sitp where instructors have access to power ,

%

equipment to We/pare projects fo,^students, The hydroponics'garden is

located in buildings that do not conform to'Field Act Cbnstrue:tien

Standards, .High school and adult TMR home training prOgram is located

in a form8r residence and,,provides for a program of training students

in use of the various home activities: The building is somewhat ackward

1 4

to use in terms of training purposes,
however, the building would he

acceptable butlfor the fact that. it does not meet Field Act Construction

Standards,

EMR PROGRAM

The county '1,111 (program is conducted in a regular classro /

elementary schciol in Atwater and consi4s of chit enaged 10 - 1 Years.

Adjacent to thelAitchell elementary school is the chell sent r elemeltarY

junior MO

4
4



Comments
cz.

The classroom is inadequate for the EMR program again in not providing

specialized facilities to'meet the identifyable needs of these children.

It is,commendable to have the facility located on a regular elementary

htgh site as the'children can participate iii specializeu

activities and program:, offered by the elementary and intermediate

school.

DEVELOPMENT AND MULTIPLY HANDIC PPED PROGRAMS

These are located at the Schelby Center. The Development Center program

is a pr g dm-TOF. Chirdren-wh-o- arenot-e-11-gible_ fxpartici,patiion in

other sP, cialized programs such as TMR, MH, etc. These children would

.

normallYlbe referred to a State Hospital ft:scustodial care.

. . . /-

The infant development center is located in a forme?. bedrpom area. There

._.'
.

is a standard adult toilet and one portable potty. The per changing

area is separate from the water supply. Below the changing area is

the storage area fer diaper bags. inadequate provision is made for

storing soiled diapers. The bPdroom as an instructional area is inadequate,

The program flor 3, 4, and 5 year olds is houied in a portable that was

designed as regular Classroom. As this portable has been relocated'

on this site, there is a question as to whether the facility conforms

to Field Act Standards. However, assailing that the building does conform

to Fi:eld Act Standards,:it iN still not acc'eptab4e for use as part of the

PC program. The toilet training area is located in,the same area at

instruction. The portable potty seats are used with little provision for

waste disposal. The table to change diapers does. not have facilities for

hot or Cold running water. Back by tide sink area the floor Is not ?

D
I
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and appears to be slowly sinking. I

The older DC children (ages 11-19) are located:

1) in the former living room of the residence, and

2) in the metal building across campus.

Both areas do not have toilet facilities, Both areas, again, are totally

inadequate for DC programs.

MH PROGRAM

Multiply Handicapped is located in a former bedroom in the residence,

Aside from being inadequate for instruction, the steam heating register

located here is exposes, in the room with a light metal screen surrounding

it, but which children can reach underneath and touch the hot register.

The steam heating register in the bathroom area has no protection at all.

The most serious MH class is located in a former bedroom, The toilet

facility in this area has smooth tile on the floor, Wheel chairs have

difficulty entering and exiting from this area. The one shower is enclosed

on three sides with a.standard door that allows no provision for handicapped

students.

SCHELBY CENTER SERVICES AREA

The Schelby Center nurse quarters are located in the former entry to

the residence. Two small partitioned areas are evident. One containing

a cot and a small desk, another containing an adult desk. This combined

area contains less than 50 square feet, Ad.iacent to the nurses office

is a small storage area,
Included in this area is first aid and storage

for drugs, Drugs are stored in a metal box placed on a shelf approximately

D9
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two feet from the floor, The metal box'can_be locked but can be

readily removed from the premises and/or dropped on the floor. In

this area area are stored items ranging from Ajax to rubbing alcohol.

prqvifiipti is, made fqr fire control, adequate veritilation,,or

accessable storage.

The former s larium is wed as the occupational therapy center,

Entrance to the solarium is dawn a steep ramp covered with a: rug that

is slippery. 'Little provision is made for theoseety of sttidents

entering this facility via wheel chairs, Heavy items are stored in

this area in what appears to be an unsafe manner. The steafff heating

register is located behind this material, but is entirely e4osed

and is accessable to children.

THE CAFETERIA

- _

The kitchen, serves - between 75 and 85 children each day. It As a

kitchen designed for residential purposes and is not adequat3 for

food service preparation for the above listed number of chilOren,

Two eating areas, both inadequate to serve handicapped chilOen, are

located adjacent to the kitchen. The light fixture in one area

consists of or* exposed light bulb. There is no provision far screening

flies and no provision for properly cleaning this part of the facility,

ADMINISTRATIVE BUILDING (Schelby Center Office Building)

This building does not conform to Field Act Construction Standards.

It consists of the administrative office, counseling area, psychological

D10
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testing area and teacher's lounge, Area is inadequate far functions

'needed far the three programs on this campus.

SUMMARY OF FACILITIES
to} 0

Convent
'f

A. One infant deaf program

O. Three -apt)esic programs

Tni convent is a non-conforming building. It does not meet

construction-standards of the Field Act,

'OLM

K. Two SEA programs

This facility does not conform to Field Act Construction

Standards.

SCHELBY CENTER

A. TMR program

OCH program

, MH program

The list of conforming and non-conforming buildings on this

T site are listed below;

Old house
non - conforming

Walker & Walker
conforming

(metal building)

Homemaking house

-
non-conforming

Three locatables
conforming

Hydroponic Unit
non-conforming

192



Swimming Pool

Dressing Rooms

Storage Sheds

(2 or 3)

.Relocatable Building
71 "Recently Completed .-.

not sure

/non-conforming

non-conforming

/

conforming

Administrative Building / non - Conforming

There is little evidence at this site that the programs-offered

have been Mister planned for best utilization, of the site.

The TMR program is located all over the campus and consideration

needs to be given to the program needs and to place facilities

in relation to the program,/ The former-residence on the proper Y

does,not conform to Field Act Standar4 and I do not recommend

that this residence be used for any itiitructional; residential,

or custodial purposes, Careful consideration needs to be given

to mastor_planning this site in relation to future program needs

. FRANK SPARKS SCHOOL

A. One aphasic program

The,building is inadequate for the prograw,

MITCHELL ELEMENTARY

A. One EMR class

The classroom is inadequate for EMR students

TEIvAYA JUNIOR HIGH

A. One-deaf and hard of hearing class

The classroom is inadequate for the program.

'D 12
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''CHARLES WRIGHT

A, Four deaf and hard of hearing classes

.
1 understadd that this program will no longer ke conducted

of Charles Wright School,

' I t

,My special thanks toMrs, Susie Avis and Mrs, Oarhara OrLdley for

'their invaluable assistance in the typing and preparation of this

report,

RM;spa

2/11/76
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COMPREMISIU PLAN FOR ADUra HANDICAPPM:

MERCK COUNTY

mortenta;

,NeedkAssessment; Search

1.1 Identify atAdult Handicapped By Name & Address

Combination of Mail Survey & Personal interview

le 2 Identify:'

KNOWN

UNKNOVIII

" MOM Uk$ERVIM

1.3 Find: _Specific Identifying Information

osia_

Problem Areas,

Program Needs

2.0 Definition Of Handicapped Adults

2.1 Handicap/ Ages etc,

F.1.-
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34 Screening

341 Ingredienta

3.2 Who, How, Whe

SO Coate

u

4.0 Program Components

4,1 Jobs, ActivUies, Training Programs

4.2 Teachers

4.3 Costs

5.0 Transportation

5+1 Routes

5.2 # Buses

5,3 Costs

6.0 Facilities

6.1 LOcations

6T2--Purposss

6.3 Costs :

42

7.0 Community Involvement

7.1 Business/Industry Participation

Employment

8.0 Parent Advisory Committee

84 Purpose, Roles, Functions, etc.

8.2 ByLaws

;2
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9.0/ FtvalUation.

9.1 Pmcess

9.2 Product

91-3 Costs

141.0 Funding Sourcee

10.1 Sleek Out

11,0 Organizational. Structure

11,1 Interrelatioship-Bletween Agencies

11.2 'doles actions

11,3 Coordinating Agency, Etc.

12,0 parent Education

12.1 Seek Out 0

12.2 Provide!Services/Proccams/Counseling

13.0 Budget

13.1 Breakdown By Component

14,0 Dissemination

h 3 .
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